»

. 2005 FOR PROFIT CORPORATION
. ~ ~ ANNUAL REPORT

FILED
_Aug 25,2005 08:00 AM

DOGUMENT # P05712

1. Enbty Name — T
WEATHER-SCIENCE-SCIMED, INC.

Secretary of State

Principal Place of Business Mailing Address

% IOAN FIELD ) % JOAN FIELD
250 SOUTH OCEAN BLYD, 250 SOUTH OCEAN BLVD.

BOCA RATON, FL 33432 "7 BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

A S o £

AR ANTRARAR

08132005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
11-2149614 Nat Applicable

0 $8.75 Additional

5. Cartificate of Status Desired Fes Raguired

5. Néni;;\d Addre#s of CuTrem F!ejlsfere}i Agent ]

FIELD, JOAN
250 SOUTH OCEAN BOULEVARD
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statersnt for the
the obligations of registered agent.

SIGNATURE ” L - -

ﬁﬂré‘c;se of chahging its registtcred office or registared agent, or both, in the State of Florica. | am familiar with, and accept

Sgnture, typed or printad name of registered agent and title if applicable

(NQTE Registerad Agent Signafirg requirad whan ceingialog)

OATE

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW!!! FEE 15 $550.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1

PD

FIELD, FRANKLYN

250 SOUTH OCEAN BLVD.
BOCA RATON, FE

TM.E

NAME

STREET ABDRESS
GIVY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CIyY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TRLE
NAE

, STREET AQCRESS
CITY-57- 27

TRE

NAME

STHEET ADDRESS
CImY-ST-2iP

THLE

NAME

STREET ADBRESS
CITY-57-2P

IR O
(38 e o -2 00 -~

005 550,00

DO NOT WRITE
IN THIS SPACE

12. | heraby Cel‘tliﬁ
indicated on thi
of the corparation or the recsives
changed, or on an attachment it

SIGNATURE:

n address, with g)l other like empowered.

that the information supplied with this filing does not qualify for the exomption stated in Saction 1 19.07?3)(&, Flarica Statutes. | further certify that the information
is report ar supplemental report is true and accurate and that my signature shall have the same lagal el 1
i rustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioch 11 if

fect as if made under cath; that [ am an officer or direclor

—
yai]

SIGNA /az?uo TYPED OF p@‘rewﬁms GF SIGNING OFFIGER OR DIRECTOR

POMN F140P

Daytime Fhone #

mg/’ b aff—

< w



