. FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1, Entity Mamg
WEAKLAND INC.
Principal Place of Business Mailing Address
1819 PINETA COVE DR. 1819 PINETA COVE DR.
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 5002 4232
e v LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02052005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
-3/22999 Mot Applicable
Zip Country Zip Country 5. Gertificate of Stats Desired | gese. ggaf:;“”“a'
_. . . .6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WEAKLAND, RYAN S
1819 PINETA COVE DR. Sireet Address (P.O. Box Number is Not Acceplabie)

MIDDLEBURG, FL 32068

City FL ! Zip Code

8. The above named entity submits 1his statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar withs, and accept
the ohligations of registered agent.

SIGNATURE
Sigratsy, ypoa o PR aae of regi anent and tirle it npplicatie tRCTE: ﬁsqiswo.d Ariirt slgratuna reguired wnen rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camgaign Financing %$5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AMND DIRECTORS 1N 11
TILE P [ pelete LE O Chaage  [J Acdition
NAME WEAKLAND, RYAN S MR. NAME
STREETADDRESS | 1819 PINETA COVE DR. STREET ADDRESS
CITY-4T- 2P MIDDLEBURG, FL 32068 Cry-87-218
TITLE 3 petete TMELE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2p cny-8i-2Ip
TLE ] Detese MLE Cchange [ Addition
NAME : - - - - TR oM T T - - s e
STREET ADDRESS STREET ADDRESS
CIry-5r-21p Y. §1-21P
TILE [] Delete e O Change [ Acdition
NAME : NAME
STREET ACDRESS STREET ADDARESS
CITY-51-3P CHY-ST-79
TILE ) Deiete TITLE [ Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F . CITy-ST-ZIP
TILE [ palete THLE [J Change [ Aadition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CEY.SI-2IP

12. | hereby cerlify that the information suppied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther cerlity that the information
indicated on this report or supplermental repert is true and accurate and thal my signature shalt have the same legal ettect as if made under oath; that | an an officer or director
of Ine corporation or the receiver or trustee empowered 1o execute Lhis report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed. or an an attachment with an address, with alt other ke ernpowerad.

Ryan S. Weagiand '%Aﬁéf Jof-334- 2724

ED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR e / Davtline Frore #

V4 - ’



