2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P01000029613

1. Entity Name

MICHAEL L. WEIMORTS, P.A.

Secretary of State

02-14-2005 20057 019 ***150.00

Principal Place of Business

4507 FUEINGTLN.
STE. 209, THE PLAZA
DESTIN FL. 32541

Mailing Address

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

.

I

[l

il

2. Principal Place of Business 3. Mailing Address I |||m’||“”"‘
4507 Furcineg LAane arae
f%g-%l- #, et&Z o Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)
T E
i State City & State 4. FEI Number Applied For
=3 Al , pz- 58-3727905 Not Applicable
ZZ'D'Z' 6 4 / Coun!try: 5/? dp Country 5. Certificate of Status Desired (| ?ga'g:‘l‘:?:;“ma]
' 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ——— m—— e R - .Name _. — - - -
%%I;ASSJE'GM&%HAEL L ESQ . Street Address (P.O. Box Number is Not Acceptabie)
STE. 209, THE PLAZA
DESTIN FL 32541
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypad o printed narme of ragisterad agent and Utle 1t apphcabla

(NOTE: Regisiered Agent signature raguired when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0] Delets 7L PD ‘ (KCchange (] Addilon
HAME WAIMOUTS, MICHAEL L MAME m .'(\}. el L. et m or+$
STREET ADORESS | THE PLAZA STE 208 STREETADDRESS |, 4507 F R L1 NG LANE, STE 209
CITY-ST-21P ZEPHYRHILLS FL 33541 CITY-ST-2IP DE_‘;‘ST»I_N - F—”L@R,g‘[)ﬂ A2 ‘5"-’[
TLE O Detete SITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TLE 1 pelete HILE [Jchange  [] Addition
NAME T NAME T - :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Deleta THLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P
TITLE 3 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST.21P QTY-S1-7P
AITLE [ Detete TITLE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2P

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 information
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
of the corporation or the receiver ar trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowsed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI|

NG OFFICER OR DIRECTOR

S0. 54 .35%) o

Daytrna Phone #




