Xy o,
FILED

2004 FOR PROFIT CORPORATION Mar 02, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000062140

1. Entity Name
CWEED ENTERPRISES, INC.

Frincipal Place of Business Mailing Addrass

9815 HIGHWAY 48 WEST DRIVE 9815 HIGHWAY 98 WEST DRIVE
270 GRAND VILLA 210 GRAND VILLA

DESTIN, FI 32541 DESTIN, FL 32541

LRI A

02262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

41-2045431 Not Applicable

$8.75 additiona
Fes Raguired

5. Certificate of Slalus Desired O

6. Name and Addrass of Current ﬁtéﬂijtéfad ﬂ;gent '

PICKREN, CHRISTOPHER C
9815 HIGHWAY 98 WEST DRIVE DO NOT WRITE

ZEET L aaan IN THIS SPACE

B The above ramad enily Submils this statement for Ihe purpose of changing s registered office o ragislered ager, or bath, in the State of Florida. 1 am familiar with, and accept
the obtigations of ragistered agent.

A

SIGNATURE W R - oo . _
Sagnaturd, ot or printed name of rapislared agand aret e I appicable {NOTE Reglisterast Agant g raquited whon roi) o) ) DATE ] o
9. Election Campaign Financing 85,00 MayBe
FILE NOW!I FEE 1S $150.00 = . - ay
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. T AddedtoFees U IU iﬂ (1 11:;348
N - . _ i u(.r,:lnm._ul'* !‘I} [ e S O o B 1
0, OFFICERS AND DIRECTORS i R I i
TLE v )
NAME PICKREN, CHRISTOPHER C

STREETADDAESS | 8815 HIGHWAY 958 WEST DRIVE, UNIT 210
CITY-5T-2iP DESTIN, FL 32541

TILE P

NAME PICKREN, ROY A JR.

STREEYADDRESS | 12429 LAKE SHERWOOD SOUTH
LY -ST-20 BATON ROUGE, LA T0B18

TE
HAME

o o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
OITY ST-2P -

TInLE
HAME e
STAEET ABDALSS
CIY-57-5P

TINE

NAME

STAELT ADDRESS
CIY - ST-217

o C i s e s g

12, ) heredy certily that the information supplied will ris filing doss not qualify for the exemption staied in Section 119 m‘gl }{:} Flcnda Stalules [ furmer certify that tha infarmation
incicated on this report or supplemental report is true and accurate and that my signatura shaif have the same legal effect as if made under gath; that | am an olficer or diractor
af the corparation or the receivgr or rustee empowered {o execute this repor as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 1711
changed, or on an attachmg an address, with all other like arnpowsrad.

SIGNATURE:

fiNkERaa A OF SIGHING OFFICER OR DIRECTOR

Secretary of State



