FILED
Feb 01, 20035 8:00 am

2005 NOT-FOR- ORPORATION
Ot RRUAL REPS ° Secretary of State

ANNUAL REPORT

DOCUMENT # N46465 02-01-2005 90019 006 ****61.25

1. Entity Name

FRIENDS OF WEEDON ISLAND, INC.

§00U33%b

Pringipal Place of Business

6830 CENTRAL AVE
STEA
ST. PETERSBURG, FL 33707  US

Mailing Address
6830 CENTRAL AVE
STEA

ST. PETERSBURG, FL 33707  US

(R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 01272005 Chg-NP CR2E037 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-3097484 Not Applicable
Zi Count Zi t i
P ouniry s Country 5. Certificate of Status Desired d ?BJS Additional
P - L e . . - PR . — v - ee Required _ ___
8. Name and Address of Current Registered Agent 7. Natme and Address of New Reglstered Agent
. ’ Name

SPOOR, WG
8830 CENTRAL AVE Streat Address (P.O. Box Number is Not Acceptable)
STEA

ST. PETERSBURG, FL 33707

City FL I Zip Code

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

SIGNATURE :
Signature, typed of priniad name of 7eisiensd agert and Litls if applicable. {NOTE: Registersd Agant signature requirad when raingialing) DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May Be "~ Make check payable to =
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Flc_irlda\Depar!ment of State Lo
10. QFFICERS AND DIRECTORS 1. ADD!TIONSICHANGEé TO OFFICERS AND DIRECTORS IN 10
TIE oP O Delete TIE [AThange [ Addition
NAME MENTZ, TOM HAME MunTz JTom
STREET ADCRESS | 721 83RD AVENUE N. #107 STREET ADDRESS | °
CITY-ST- 2P SAINT PETERSBURG, FL 33702 CITY-S1-2IP
TILE DT O oetets TITLE O change [ Addition
NAME SPOOR,, W G NAME
STREET ADORESS | 6830 CENTRAL AVE SUITE A STREET ADDRESS
CITY-S1-2P SAINT PETERSBURG, FL. 33707 CIRY.S1.2IP
mE - - - . DOoees _  Jme [ ) . Clchange [ Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CItY-51-21P
TNLE [ peleie TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§F-2IP CITY-$T-2P
TITLE [ oetete TALE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIMLE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2p

12. | hereby certify that tha 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or tnesiéa empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thatyny name appears in Block 10 or Block 11 if

changed, or on an attachmant with ak address, with all other like empowered.
Watles  777-393-714L
Prie

SIGNATURE: \{L]\ ol e

‘d‘ke.l‘n hrr* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




