2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # L73747

Feb 28, 2004 08:00 AM

“ T m

1. Entity Name b

WEKIVA RIVER CANCES, INC.

Secretary of State

Prncipal Place of Business

1014 MIAML SPRINGS DRIVE
ngGWOOD FL 32779

Mailing Address

PO BOX 816253
LgNGWOOD FL 327531
¥;

Suite, Apt. #, efc Suite, Apt # elc. MOORE CR2ED34 (11/03) -
City & State City & Siate 4. FEi Number Apphied For
£9-3008380 Mot Applicable
Zip Country ip Country . ) $3-75 Additionat S
5. Cenificate of Status Degirzed 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name T )
DOWD, MICHAEL E .
1014 MIAMI SPRINGS DR. Streat Address {P.Q, Box Number js Not Accaptabie)
LONGWOOD FL 32779 ————
City FL i Zip Code

8. The above named enlity subrats this statement jor the purpose of changing 18 registered ofhice of registered agent, or botr, in the State of Flonda. | am familiar with, and accept
the cibhigations of registered agent.

SIGNATURE

Signatwe, lvpod o7 prnied name of regrstered agen and e o appheable NOTE. Registered Agent signature sequied wher raistating) T DATE

FILE NOW!!. FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ;
Make Check Payable to Florida Departrnent of Stafe

$5.00 may 8o
Added to Fees

8. Election Campagn financing
Trust Fund Contribution,

10. dFHCERS AND DEF!E_CTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 7
WTLE PDVP 3 Delets e [} Change [ Addition
NAVE DOWD, MICHAEL E MAME

STHEET ADORESS | 366 E GRAVES AVE, STEB STHEET ADDRESS

oy -37-2P ORANGE CITY FL 32753 CiY-SI- 19

T s 3 tatete WiLE [T thage [ Acdition
NAME WILSON, JOANE HAME i —

STREET ADCRESS | 366 E GRAVES AVE, STE B STREEY ADDRESS E“:—‘gi{q%}r}%b‘%g}f}? 150,09
cresT-zp | ORANGE CITY FL 32763 TV ST LY 0 = .

TME O pewsse A T3Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-5T- 218 TITY-51-2F

iE [ teiete THLE {7 Change L1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-SE- 2P CITY ST 2P

e 3 peiete Tistk [ Change ] Addition
ROME HAME

STRELT ADDRESS STREET ADDRESS

2iTY-ST- 2P Y -51- 2P

TILE [ cetete ARE [ Change [ Addition
NAME MAME

STREFT ADDRESS SYRETT ADDRESS

Ty -ST-IF CiTY-5T- 29

12. | hereoy certify that the information supplied with s fiting does not nualify for the exempﬁor-:'sialed in Section 1 19._07(3}9'}‘ Florida Statutes. | fusther certify ihat the information )
indicated on this report or supplemental report is true and accurate end that my signature shail have the same legal effect as i made under calh, that t am an ofiicer or direcier
of the corporation o the recaiver or rusice empawered to exegute this repart as required by Chapler 807, Florida Stanustes; and that my name appears in Block 10 or Block 11 3

changad, or on an attachiment with an address, with all other like empowered.
SIGNATURE: <., ﬁ £ Migee 2sy? L -2y
Daytima Phaae 4

BICMATIIRE AND TYPED OF FRINTED HAME OMECICNING OFFICER OR MRECTOR Tiata




