2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000029613

1. Entity Name

MICHAEL L. WEIMORTS, P.A.

Principal Place of Business

4507 FULING LN.
STE. 209, THE PLAZA
DESTIN, FL 32541

Mailing Address

4507 FULING LN.
STE. 208, THE PLAZA
DESTIN, FL. 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91210 Q07 ***150.00

AR O

04302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appfied For
59-3727905 Not Applicable
Zi Count Zi C L
P i P ountry 8. Certificate of Status Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEIMORTS, MICHAEL L ESQ
4507 FULING LN.

STE. 209, THE PLAZA
DESTIN, FL 32541

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

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

the obhgatan of registered agent.
S

SLGNATURE
Signature, typed or printed nams of registered agent and titke if applicable. {NOTE: Registered Agenl signature required when 1einstaling) DATE
- v
* L - . . .
... FILE NOWH! FEE IS $150.00 9. Election Campalgn F_inancmg $5.00 May Be
" -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
"T'“é“ PSD [ petete TITLE Pﬂ) %Change [ Addition
HARE- 7; - | WAIMOUTS, MIGHAEL L NAME Memorts | Michae L.
sTAEERADDAESS | THE PLAZA. , STE 204 SHEAONSS g Plaza, Dte. 2049
onY-51-26 | ZEPHYRHILLS, FL 33541 on-sT-2p | Deehad  FL 3Z25%]
me Lt [ oekete THLE [ Changa [ Addition
NAME: - NANE
STREET ADORESS 4 STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TLE  Delete TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CITY-S1-2P
TITLE 1 Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TiE [ oslete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
e [ Detete TITLE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0)‘ Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal & : r
of the corporation of the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under cath; that | am an officer or directar

changed, or on an attachment with an a7ess vﬁﬁ all other like empowere:
SIGNATURE: % ;

L T -t
SIGNATURE A D OR PRINTED NAME OF slGNNC(OFHCEF ORA HRECTOR Date Daytime Phone #




