2004 FOR PROFIT

CORPORATION -_-.

ANNUAL REPORT (AR)

DOCUMENT # P94000023266

1. Entity Name B
FLORIDA WEATHER, INC,

Principal Place of Business

1117 BEACH BLVD .
JACKSONVILLE BCH FL 32250

Mailing Address

JACKSONVILLE BCH FL 32250
us us

1117 BEACH BLVD

2. Principal Place of Business 3.

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90050 030 ***150.00

54028

W EEA

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
g-lp Country ap Country 5. Certificaie of Status Desired A $8'75 Additional
o Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

" SINGLETON, CHARLES C. SR
1117 BEACH AVENUE
JACKSONVILLE BEACH FL 32250

PR ———— o marean s - -

Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

oQanging its kegisjeted Mfice

gnefiaccept

: Register; enl 5 na{ure e urredw‘wen renstating)
el e} &

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 1%

TITLE PTSD [ pelete THLE [ Change  [3 Addition

NAME SINGLETON, CHARLES C NAME

STREET ADDRESS (1317 BTHST N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BCH FL 32250 CITY-ST- ZiP

HLE L Delete THLE [ Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-ZP

TiLE [ Detete TIRE [ Change  [3 Addition
~HAME e e [ e et 5 e i = BNAME — — e - — —_ - - e - e e S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

TME [ Delete THE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-ZIP

TIMLE 7 oetete THLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

TILE [3 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

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 asif made under oath; that { am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an

attachpffent with g
SIGNATURE: Q,&OA

ddress, with

A

all othgr like empowered.

yéé‘/ @afd,zsﬂﬁ—/ifb

SIGNATURE AND TYPED OR PRINTED rfME OF SIGNING OFFICER GR DIRECTOR

iz /1'5’§ a S'mj ([P

Cate Daylime Phone #




