2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P94000025618 ecretary of State
1- Bty Name 04-19-2004 90733 040 ***150.00
WEATHERS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
400 EXECUTIVE CENTER DR 400 EXECUTIVE CENTER DR
SUITE 206 SUITE 206
nISEST PALM BEACH FL 33401 ML}IgST PALM BEACH FL 33401 - .
2. Principal Place of Business 3. Mailing Address Hll” I II“l ' |H|‘ ‘llf mllll ‘Hm
Suite. Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
65-0484012 Not Applicable
Zip Country Zp Country 5. Certificate of Status Ossired [ fg-;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e Name . . -- S
%%AJ;IEE(?S?{{IOEN@JS%% %R - | Street Address (P.0O. Box Number is Nol Acceptable)
SUITE 206
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature. typed ot prnted name of registered agertt and title i applicable (NOTE: Registerea Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added {0 Fees

10. . . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT [ Delets TIiE [ Change  [] Acdition

NAME WEATHERS, BONNIE NAME

STREET ADDRESS | 400 EXECUTIVE CENTER DR SUITE 206 STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 3341 CITY-57-21P ‘

TLE DVS [ petete TILE [ Change [T Addition

NAME WEATHERS, JONATHAN D NAME

STREET ADDRESS | 400 EXECUTIVE CENTER DR SUITE 206 STREET ADDRESS

Ciiy-5T-2P WEST PALM BEACH FL 33401 CITY -57-7IP

TITLE [ pelete TITLE [JChange  [] Additicn
CNAME T T - e m e o = —_—  ————— e w7 MAME — e - - o — T e SRR s ot edememte o e

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

LITY-S§1-21P CiTY-5T-21P

1WLE . ' O oelete TILE [JcChange [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

THTLE [ petele TITLE ) change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered. DW”; 8 l A )8“* \.\&RS
SIGNATURE: Dereurent2 DA YRS 13D 4 islon @ -15n4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Dayftime Phone #




