[ S +*

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPOR Apr 22,2005 08:00 AM

DOCUMENT # N3o524 - SR - Secretary of State
1. Entity Nama —_— - ‘'
WEg'erPASCO INDUSTRIAL PARK MERCHANTS
ASSOCIATION, INC.

Frincipal Place of Business - . _ Maiting Address

% RICHARD W. BAKER % RICHARD W. BAKER
2535 SUCCESS DRIVE _~ ... 2535 SUCCESS DRIVE
ODESSA, FL 33556 T ODESSA, FL 33556

A T AU AR AR R

Suite, Apt. #,810. . Suite, Apt. 4, olc. ’ 03222005  Chg-NP i CR2E03T (10/03)

Gity & State - o o City & State ’ 4. FEl Numbar Applisd For
_ 59-2890872 Nat Applicable

Zip Country Zip Country . 0 $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
- — - - Name

BAKER, RICHARD W.

2535 SUCCESS DRIVE Strant Address {P.0. Box Number is Not Acceptable)
ODESSA, FL 33556 - B S —

Ciy FL Zip Cods

8. The above named entity submits this statement for the purpose of changing fls registered office or registered agent, or both, i the Stale of Elorida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE _— = —
Signalure, typad of printed nama of regritered agent and litle if applicable, - {NOTE Registered Agent signature requirad when refnstating} . : DATE
Filing Fee is $61.25 9. Election Cai—npaign Financing $5.00 May B‘e "~ Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ____OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PD 3 pelete - vne O change [ Addition
NAME WEATHERFORD, WILLIAM § NAME HOOonnsege1T
STREET ATTRESS | 2535 SUGCESS DR. . STREET ADDRESS D4/22 580031 -015 BL.25
CITY- §7- 24P ODESSA, FL 33556 ) CITY- 5T-2IP
TLE VD ' o TS TILE o Clchange T Adgition
NAME THORP, BETTY NAME
STREETADDRESS | 2535 SUCCESS DRIVE o ) _J STREET ADORESS
CITY-5T-2P ODESSAY, FL 33556 CITY-57-2P
TILE STD T O Detete e S O Ghange [ Addition
NAME HADEN, SIMON NAME
SIREET ADDRESS | 2535 SUCCESS DRIVE . STREET ADDRESS
CITY-ST-2P ODESSA, FL 33556 CITY-ST-21P
TIMLE o ' O pelste TITEE [C] Crange  [] Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
GrY-§T-2ie Y ST-20P
T ) - Dloeee  J mme ) Cchange [ Adgiion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-5T- 2P
HILE B T 1 Detete e o [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GiTY-5T- 7P CITY-ST- 2P

12. | heraby certily that the Information supp?iéc-i_v;'ilﬁ this flling doss not qualify for the exemption stated in Section 159.07?3)0;). Florida Statutes. [ further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or direcior
of the corporation or the regeiver or trustes empawered to executa this report as required by Chapter 617, Florida Stalutes: and that rmy name appears in Biock 10 or Block 11 if

changed, or cn an anachWan address, with ail other Tke empowered,

SIGNATURE:
RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QW IRECTOR Dayiima Phone &

iR, , ;
wiillidm S, WeatheTSrd




