FILED

2004 FOR PROFIT corRPORATION = May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000063647 05-03-2004 90656 027 ***150.00
1. Entity Name
WEESE ENTERPRISES, INC.
Principal Place of Bus[nes;é Mailing Address
977 MEADOW AVE 7 =1 977 MEADOW AVE
WELLINGTON, FL-~ 33414 WELLINGTON, FL 33414
e s SR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 54-2113859 Not Applicable
ap Country.. ap Couniry 5. Certificate of Status Desired O Eg‘zglﬁdnfional
8. Nnma.;nd Address of Current R:glstemd Agent = 7. Namo and Address o1 New R , d Agent
Name
WEESE, ROBERT B .
977 MEADOWAVE - Streat Agdress (P.Q. Box Number is Not Acceptabls}
WELLINGTON, FL 33414
City FL | Zip Code

SIGNATURE 2> =

8. The above named entity submits this statement for the purpose of changling its registered office or registerad agent, or both, in the Stata of Fiorida. { am familiar with, and accept
the abligations of registered agent. B

oot e R . . 0 -

3 . . . .

Signature, typed of pvir;xsd narha of registerad agent and tithe it applicable. (NOTE: Registered anf ligmu- required when rairstating) - ‘ . .. Date e ' . j - .
’ N F 1 o 9. Election Campaign Financing ,f $5.00 mayBe
FILE NOW! FEE IS $150.0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O ! Added 1o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIHECTORS IN 11
e O cotate TLE P [ Change 33 Addition
HAME HAME ROBERT B. WEESE
STREET ADDRESS : STEETADORESS | 77 MEADOW AVENUE
Ciry-51-2p cy-st-zp WELLINGTON, FL. 33414
TITLE O petete TME VP 3 Change Addition
NAME NAME JENNIFER M. WEESE
STREET ACDRESS STREETADDRESS | Q777 MEADOW AVENUE
ciry-sT-2p ci-ST-2P WELLINGTON, FL. 33414.
TITLE [J Delete TME [] Change [ Aoditicn
NAME ‘B HAME - N
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP omY-ST-2P
TITLE O pelete Tme [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-ZP
TIRRE 2 Delete TIME [T Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-ZP )
THLE O] velete . TME A A ’ O change [ Addition
NAME S e C NAME L ’ .
STREET ADDAESS | . ... R STREET ADDRESS ' !
CITY-ST-2P S t . cmy-stze |t - e

12, | hereby certily that the information supplied with this ﬁling doas not qualify for the exemption sfatad in Section 119.07(3)(i); Florida Statutes. I further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation o the receiver or trustee empowerad to execute this repar as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an EW dress, with all other like empowered.
SIGNATURE:

el Qﬁﬁﬁ&}aeg L//lfdf;x (501)793-00 2%

S 7 " Daytima Phona ¢




