2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P0O3000137376

1. Entity Name

WILEY WEEMS INC

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 050 ***150.00

Principal Place of Business

25 QUAIL CT
CRAWFORDVILLE FL 32327

Mailing Address

26 QUAIL CT
CRAWFORDVILLE FL 32327

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03
- City & State City & State 4. FE! Number Applied For
2P D ¢ 243K 6 Not Applicable
Zi Zi ¥ ot
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
e T v e = AN L e wa Ll al e —— .:ﬂam“L___e = s . = Ll
BENFIELD, RON : —
58 SIOUX CIR Streat Address (P.O. Box Number is Not Acceptabie)
HAVANA FL 32333
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typéd of printed name of registerad agent and title f agphcanle. {NQOTE: Registered Agent signaira reguired when reinstaungy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IESF"FiCI.ERS AND DII'?ECTORS

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [JChange  {J Addition
HAME WEEMS, WILEY NAME
STREET ADDRESS |26 QUAIL CT STREET ADDRESS
omy-st-ze |CRAWFORDVILLE FL:32327 CITY-3T-2IP
TITLE . F 1 Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
oIrY-sT- 3R ¥ cvsrare
dome [ Delete TITLE [Jchange  [J Addition
Y T TR e MAME T TOTTTTITTT T R e TR e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-5T- 2P
ITLE [ Delete TITLE [} Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-21P
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TIILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21p

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered to exacute 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 attachmant with an address, with all ather like empowered.
Y- /509 «50 yafto7bq
T

SIGNATURE: Wudu, \JJW U\) ey W eoms T

SIGMAWHQ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




