145 W. BAYRIDGE DR.

WESTON FL 33326

Street Address (P.O. Box Number is Not Acceptabie)

2004 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P02000103384 Secretary of State
1. Entity Name
03-22-2004 90087 016 ***150.00
WESTON BOOKS, INC.
Principal Piace of Business Mailing Address
145 W. BAYRIDGE DR. 145 W. BAYRIDGE DR.
WESTON FL 33326 WESTON FL 33326 l4uvuvuuy
2. Principal Place of Business 3. Mailing Address I“II ‘I IIII lmll‘ “ ]III
Suite, Apt. #, etc. Suite, Apt. #, elc. {11/03)
i City & S Applied Fi
City & State ity & State 68-0525323 N:::Z::)":;ble
an Country Zip Gouniry 5. Certificate of Status Desirad $8.75 additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JESSIKA |

City

Zip Code

8. T?;e above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accent
the opligations of registered agent.

SIGHATURE

Signature. typed or panted name of registared agent and fite if applicable.

(NOTE. Ragisteren Agent signature required when reinstatiag)

.. -FILE NOW!! FEEIS$15000 .- .
S+ After May 1, 2004 Fee wil be $550.00 - - % ;
“Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE ] Delste TITLE [ change [ Addition

NAME SMITH, JESSIKA | NAME

STREET ADDRESS | 145 W. BAYRIDGE DR. STREET ADDRESS

CiTY-ST-2IP WESTON FL 33326 CITY-ST-2P

TME O pelete TITLE [ Change  [] Addition

NAME SMITH, SHANE A NAME

STREET ADDRESS | 145 W. BAYRIDGE DR. STREET ADDRESS

CITY-ST-21P WESTON FL 33328 CITY-ST-2IF

TITEE [ pelete TALE [ Change 7] Addition
T NAME HAME —_

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O betete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-21P CTY-ST-ZP

T0LE [ Datets me [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TIMEE O Delete TITLE {O) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-2IP CIry-s7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

ess, with gll other like empowered.

2 SY-4577- 328

EIGNATURE AND TYPEB-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phang #




