e e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000115958

t. Entity Name
WESTON JUNIOR STRIDERS iNC

ecretary of State

04-12-2004 90640 016 ***150.00

Principat Place of Business

2747 OAKBROOK LANE
WESTON, FL 33332

Mailing Address

2747 OAKBROOK LANE
WESTON, FL 33332

2. Principal Pace of Business 3. Mailing Acdress

G 0O

Suite, Apt. #, alc. Suite, Apt. #, eic.

1201 HAYS STREET- - - — ———wn

04072004 Chg-P CR2E034 {(10/03)
Cisy & Siate City & State 4. FElLNumber Appiied For
51-0435518 Not Appticabla
Zig Couniry ap Coupiry P B . $3_75 Additional
& Cerlilicate of Status Desired i Fee Required
6. Name and Address of Current Hegistered Agemt 7. Name and Address of New Registered Agent
Name

COPORATION SERVICE COMPANY

TALLAHASSEE, FL 32301

Street Address (P.0. Box Number.is Not Accepiable} .. . .

Gity

FL I Zip CGode

8. The abave named eniily subrrits this slaterment for the purposa of changing tis segislerad office or registared agent, or both, in the Siate of Forida. | am familiar with, 2nd acoept

the obligaticns: of regislerec agent.

SIGNATURE

Sighatuts, typet or printed nanwe o regiciered agent and tile if 2ppliabia. (MOTE: Regiterad Agent sigralure reriuied when reinciating} OATE
FILE NOWY! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conlributon. i Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFIGERS ANC DIRECTORS IN 11
THLE D ] nelete TRLE (O Ghange ] Addition
NAVE MACCONNIE, MICHAEL NAME
SIREET ADDRESS | 2747 OAKBROOK LANE STREET ADDRESS
CHY-ST-21 WESTON, FL 33332 CIY-ST- AP
TNLE D 1 Delete THLE [3 Change  £_J Addition
NAME MACCONNIE, CINDY NaME
SIREET ADERESS | 2747 OAKBROOK LANE STREET ANERESS
CiTY-£T - 2P WESTON, FL. 33332 CRY-§1-2P
s D O Datate TMLE [Odchange ] Adiftion
NAME FRIEND-UHL, SONJA MAKE
SIREET 20DRESS | 8790 WENDY LANE SOUTH BTREET ADDRESS
CiTy-8T-ZIP WEST PALM BEACH, FL 33411 CitY-ST-2IP
TMLE [ Detata TILE [Jcuange [T Addition
= AN e | £ e e v e - —_ = - e TR —— — e e T i
STREEY ADCRESS STREET ADDRFSS
CiTY-5T-2IP CIY-51-21P
TILE ] Detete TLE [ onange T Addlilion
HAME NAME
STREFT ADERZSS STREET ADDRESS
CIY-£1-21P CHY-ST-71P
TILE 1 petete THE [ Grange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-5T-2P City-SY-p

12. | hareby cartfy that tha information suppiiad with this filin
indicated on tus report or supplemental report is true an

changed, of cn an attachment with an address, with ali other iike empowered.

SIGNATURE:

aoes nal quality for the exemplion stated in Secton 119.07¢3)0), Flarida Statines. 1 further certify that the intormation
accurate and thal my signature shall have the same f2gal effect as il made under aath; that | am an officer or director
of the corporation G tha receives or trustee empowered to executs this report s required by Chapler 607, Fiorida Statutes; and that my name appears in Block 13 or Block 1117

; /%ZL\ MuicHace pac oo S H21¢ ? ou:a¢ /?o‘y)-?/? %7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER DR IIRECTOR

Dustitfe Prene 4




