FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L14398 Secretary of State
1. Entity Name 05-02-2005 20404 035 ***150.00
WECO DEVELOPMENT CO.
Principal Place of Busingss Mailing Address _ .
580 SEACLIFFS DR. 580 SEACLIFFS DR.
PT. ST. JOE, FL 32456 PT.ST.I0E, FL 324506 7
T s UG AR ERARAD LR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03032005 Chg-P CR2E034 (30/03)
City & State City & State 4, FEI Number Applied For
59-2966949 Not Applicable
Zip Country ap Courntry 5. Certificate of Status Desited [ ?fegesqsgm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUE, ROB, JR.
2219 MCKENZIE AVE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32402
City FL | Zip Code

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
Signature, typed ar printed name of registered agent and ue il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Efection Campaign Financing $5_00 May Be
FILE NOW!!! FEE 1S $150.00 y
After May 1, 2005 Fee 3,|?| be $550.00 Trust Fund Contribution. O  Addedto Feos
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1t
TILE PTD 1 pelete TITLE [ change [ Addition
NAME WEAVER, DENNIS NAME .
STREET ADDRESS | 648 SEACLIFFS DR. STREET ADDRESS
Cry-ST-2IF PT. ST. JOE, FL 32456 CITY -ST-ZiP
TITLE S [ belete TILE [ Change  [C] Addition
NAME WEAVER, JANA NAME :
STREET ADDRESS { 648 SEACLIFFS DR. STREET ADDRESS
CITY-ST-2IP PT. ST. JOE, FL 32456 Cry-§1-7P
THLE [0 peiste e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [OQChange [ Addition
NAME NAME
STREET ADDRESS STREES ADDAESS
CITY-ST-2P CITY-ST-2IP
L 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ oelete TME (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachmenLwittsan address, with all other like empowered.

SIGNATURE:

Fres Y-20—o 4

ECTOR Date Daynme Phone #




