2004 FOR PROFIT CORPORATION- - FILED
_ANNUAL REPORT (AR) - . Apr 23,2004 8:00 am

DOCUMENT # P02000075873 ecretary of State

1. Entily Name 04-23-2004 90187 015 ***150.00
D. L. WEISS, CPA, PA

Principal Place of Business ] Mailing Address . .
2310 S BAY ST . 2310 S BAY ST F4UU0J30
EUSTIS FL 32726 EUSTIS FL 32726

TR o 0T gt NS0

§wle Apt. ¥, etc. e Suite, Apt. #, elc. D MOORE CR2EQ34 (11/03)

City & Sta . ity & Stale 4. FEl Number } Applied For
cushs =L clshs, P 22-3860685

Z <1 Country Countr " ; . $8.75 Adqditional
5iﬂ 2- lp ( e A 3 2 -—] 1(" u"é A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. e e . [ . Name -D, d l \A) IES
* - - oy
WEISS DAVID L Street Addi (P(; Bax Number is Ni tAcéc)‘Ltab}e)
21 21 1 REEDY ROAD 51 ress (.0, X er 15 NO cp

EUSTIS FL 32736

27185 5 Garyy ST, D

“asstbs FL 2572

B. The above named entity submits this statement tor ose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligation istered agent.

SIGNATURE 7 A {)‘-"'O’L L. Weks ’//Lf/o o

Signature. typed or printed name of regislered agent and title if applcable. (NOTE: Registered Agenl signatute regquired when reinstating) DA_E

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete e S W& [E'Cﬁange [ Addition
NAME WEISS, DAVID L NAME S | < + D
STREETADDRESS | 2310 S BAY ST STREET ADDRESS 27 5’5 &
crv-st-2p |EUSTIS FL 32726 CrY-ST-2P é'ULSrHS, = 2726
TITLE 3 pelete TiTLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FMLE O pelete TITLE [ Change [ Addition
N:AME—f-_—wﬁ-._ .. N N —— ‘NAME ~—— - e o e - — ——— - - TR m eI - m ket L]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P .
e 3 Delete TMLE {7 Change  TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57- 2P CITY-ST-2IP
T ] Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(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 or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach with an addWewered
SIGNATURE: a}f?\, <, Devid L. tesss ) r1ledf 15135)-£22/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ! Daytime Phone #




