2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000124089 ecretary of State
1. Entity Name
04-19-2004 90316 025 ***150.00
K. WEED CONSULTANTS INC.
Principal Place of Business Mailing Address
48 WESTFIELD LANE 48 WESTFIELD LANE
PALM COAST FL 32164 PALM COAST FL 32164 @
2. Principal Place of Business 3. Mailing Address “ll“l ‘ m || u ||m "m Il ’ “ll‘ “ ‘m
Sufte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
30 - OJ Jl 7 7Q Not Applicable
ap Country i Country 5. Certificale of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o .. e . Name. . .- . : -

\fBEVEV%SC';rIIEIEEhII_ND LANE ' Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Reqgistared Agent signature regured when reinstating) DATE
8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [T Deletz TILE {J Change [ Addition
NAME WEED, GLENN NAME
STREET ADDRESS | 48 WESTFIELD |_ANE STREET ADDAESS
CITY-S7-2IP PALM COAST FL 32164 CITY-ST-7P
TITLE v 1 Delete TITLE [ Change [ Additien
NAME WEED, KATHRYN NAME
STREET ACDRESS |48 WESTFIELD LANE STREEY ADDRESS
CITY-S7-21P PALM COAST FL 32164 CITY-ST-2IP
LTME _ ) - - U I X, WmE. . b I o eewm o - [ 1-Change. —[2-Addiion {. -
NAME NAME
STREFT ADDRESS STREET ADDRESS
EITY-SY-2P CITY-5T-2IP
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [3 telere TITLE [3 Change  [] Addition
NAME NAME
STREFT ADDRESS § STHEET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TIMLE {1 Delete TITLE [ change  [J Addiiien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I°

12. | hereby certify that the information supplied wit
indicated on this report ar supplemental repo
of the corporation or the receiver or trustee

fing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certity that the information
S ruglang, accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powgre acuta this report as requiyd by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on &n attachment with an addfess, W|’1_ L r like empogzj /
SIGNATURE: 4 ;f//é /4 f 366-93/24%

SIGNATURE AND WEED QR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Daynme Phone #

T



