2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001882

1. Entity Name

WESLEY'S ACADEMY INC.

Principal Place of Business

4650 SW 61 AVE
DAVIE, FL 33314

Maiting Address
4660-50-6LA0F

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90206 036 ****70.00

23Ub5810

TR

‘DO NOT WRITE IN THIS SPACE

04292004 No Chg-NP CR2E037 (10/03)
4, FE| Number Applied For
650740489 Not Applicable

ral $8.75 Additional

5. Certificate of Status Desired Ny
Fee Raquired

6. Name and Address of Current Reglsteréd Agent

WEIR, WESLEY W
801 OLEANDER DRIVE
PLANTATION, FL 33317

DO NOT WRITE

3 i

_IN THIS SPACE

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

the ohligations of registered agent,

SIGNATURE -
. ¢ Signature, typed or printed name of fegistered agent and litl if applicatie. (NOTE: Registered Agant signalure required when rainsiatng) DATE
Filing Fee Is $61.25 * 8. Election Campaign Financing $5.00 Maype
Due by May 1, 2004 Trust Fund Coqiribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAMIE WEIR, WESLEY W
STREETADDRESS [ 801 OLEANDER DRIVE
Cry-5T-2iP PLANTATION, FL 33317
TLE D
NAME WEIR, AUDREY D . -
STREET ADDRESS | 801 OLEANDER DRIWE
CITY-ST-2IP PLANTATION, FL 33317
TITLE D e e g s
NAME WEIR, LISA R ’ T ‘
STREET ADDRESS | 801 OLEANDER DRIVE : " TITL
CITY-S7-2P PLANTATION, FL 33317 : 0 NOT WRITE
TITLE W adnY .
e “IN THIS SPACE
STREET ADDRESS L . SR
CITY-ST- 2P ' ’
TILE
NAME
STREET ADORESS
GITY-ST-2IP
TIMLE i -
KAME A .
STREET ADDRESS e el e e .
CITy-57-zP : O S S o e -

12. | hareby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an agdress, with all other like empowered,

SIGNATURE: _~

wesley A e

S923/64

@37/ T4 6068

SIGNATURE ANDyED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date? Daytine Phone #

4




