2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # M88369

1. Entity Name

EDWARD R. WESTON, INC.

Principal Piace of Business

556 WEST GRANADA BLVD.
UNIT B-12

OSF’{MOND BEACH FL 32174
u

Mailing Address

3903 TANO DRIVE
SRMOND BEACH FL 32174
S

2, Principal Ptace of Business

404 [inthestee Apne HoH

3. Mailing Address

lWinChester Mne.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90007 017 ***150.00

JIULULUD

L

|

. . MOORE CR2E034 (11/03)
7. AuGustine FL. 1. Auqustine FL.
City & State ! City & Stafe ! 4. FEl Number Applied For
59-2897815 Not Applicable
Zi Count Zi 1l - - itign
g j&é?ﬂ/ [{c'!u.ngtyﬁ P 3#0?& &G_ugfyd 5. Certificate of Status Desired d ?ese';gqtj\isgdm at

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WESTON, EDWARD R.
3903 TANO DR.
ORMOND BEACH FL 32174

_Name

Weston Edpard £~

Street Address (P.O, Box Number is Not Acceptable)

Qo4 [Drnepester Xdﬂe,

St Bugustine,

FL

Zip Cgﬁ()?,’l

the cbligations of registered agent.

SIGNATURE

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

Sgnature. typed or printed name of regisiered agent and hitle f appficable.

{NCTE: Registered Agenl signature required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bea
Added to Fees

DFFCERS AND DIRECTORS

10. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE PD O oelete TITLE /} D Maage [ Addition
NAME WESTON, EDWARD R. N WESTn, Edwped £

STREET ADDRESS | 3603 TAND DR. smecraneess | Qbodf (ipehester rMpe-

orY-s-zp | ORMOND BEACH FL CHY-ST-2IP ‘_9,' Bunusting FL. .ﬁg?,d qi,

TIE D ’ 1 Detete TLE D 7 . hange ] Addition
NAME WESTON, LINDA A. HAME WIESTEN, Af nda A

STREET ADDRESS | 3803 TANO DR. SREETADDRESS | Mot f)1nOhés TEr Aane

oTv-st-7F | ORMOND BEACH FL oarv-ste Qg e FL. J2092 _

TALE O Delete TITLE J ! [ change  [J Addition
NAME eI —— e B — | - e o e e e e —
STREET ADDAESS STREET ADDRESS

EITY-$T- 3P CITY-ST-2P

THLE [ petete TITLE [I Charge  [] Addition
NAME : HAME

STREETADDRESS | STREET ADDRESS

CITY-ST-ZP ~ CITY-5F-2P

TITLE 7 Delete TME ) charge [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP I CITY-5T-2P

of the corporation or tha receiver or trustee empowered to gxe

changed, or on an attay% "
SIGNATURE:

aquired by Chapter 807,

Ldwptd K.
l)esTou

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

70¢-230-3379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z 204

Daytime Phone #




