2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P03000131689 . Secretary of State
1. Entity Name
-22-2004 90300 010 ***150.00

WEYMAN HUDGINS CARPENTRY INC. 03
Principal Place of Business Mailing Address
1820 CASTILE STREEY 1820 CASTILE STREET
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080

Suite, Apt. #, atc. Suite, AptL. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appliec For

2.0-0459TYH 5 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired O $8.75 Additignat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEON, LISA M

LEON LAW OFFICE. PA Street Address (P.0. Box Number is Not Acceptable)

5095 US 1 SOUTH
ST. AUGUSTINE FL 32086

City FL Zio Code

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

SIGNATURE
Signature. typed o prmited name of registered agent and title if apphcable. (NOTE. Regisierec Agent signature reguired when renstaiing) DATE
<FILE NOW!!! FEEIS $15000 - = ° . o
i " i EEE 9. Election Campaign Final
2 After _May 1 2,004 Fee witl be $55°"°“ S Trust Fund Cc?nllngbnulilon ke J fg:l-e?i?ohgzzg ¢
:"Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE FD O petete TLE [ Change [ Addition
NAME HUDGINS, WEYMAN NAME
STREET ADDRESS | 1820 CASTILE STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32080 CiTY-57- 2P
TILE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAE -
STREET ADDRESS STREET ADBRESS
CiTY-ST-2iP Ciry-ST-2P
TITLE [ pelete TITLE [3changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-ZF
1ITLE O pelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$t-ze CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 gitachment with an addregs, with all other like empowered.

: )
SIGNATUR SesicmsT 05//%9/04 bo g5

Daytime Phone #




