2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT #714398 - — -~ -~ ——

1. Entity Name .

WECO DEVELOPMENT CO.

Mailing Address

580 SEACLIFFS DR.
PT. ST. JOE FL 32456

Principal Place of Business

580 SEACLIFFS DR,
PT. ST. JOEFL 32456

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, 81C. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90295 007 ***150.00

I

MOORE

I

O

CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For
59-2966949 Not Applicatle
2p Country 2p Cauniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- - s e e - Name - -~
BLUE, ROB, JR. :
| . 221 MCKENZIE AVE __ ) Sreethdorese PO SoxNumberioNothesepradie)
PANAMATCITY FIT32402 :
City ' Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed rame of registered agent and e if applicabla.

{NOTE: Registared Agenl signature required when reinstaung)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dpelete TIE [ change [ Addition
NAME WEAVER, DENNIS NAME
STREET ADDRESS (648 SEACLIFFS DR. STREET ADDRESS
Y- ST-2IP PT. ST. JOE FL 32456 CITY-ST-2IP
TITLE § 3 Delete TME [ Change [ Addition
NAME WEAVER, JANA NAME
STREET ADDRESS | 648 SEACLIFFS DR. STREET ADDRESS
CITy-ST-21P PT. ST. JOE FL 32456 CAY-ST-ZIP
e O pelele TILE D) Change [ Addition
HAME - — - e - . - MAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIE ) O Deiete ’ TITLE [J Change  [] AddHion
NAME et NAME ’
STREET AOZRESS STREET ADDRESS
LIy -$T-21 CITY-ST-2IP
TIMLE T Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ ! CITY-$T-71P - - -
nmE . - . e [ Gelete TITLE [3cCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oo CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as requirsd by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ali other iike empowered.

SIGNATURE: (rnn _

S e 2o e W

S¢5—7)0-9222.

TURE AND TYPED OR Pﬂyo NAME OF SIGNING OFFICER QR DIRECTOR

49 -cy

Dayume rhona #

P




