2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000083365 Feb 11, 2004 08:00 AM
1. Entity Name
retary of

WEG PLAZA, INC. Secretary of State

Principal Place of Business . Mailing Address

6757 SOUTH US #1 5512 PINETREE DR

6733-6799 FT. PIERCE FL 34882

FORT PIERCE FL 34982 us

us
Suite, Apt. #, atc Suite, Apt. #, etc. MOORE CR2EC34 (11/03) -
Cily & State Ciiy & State 4. FEI Number Apphed Far

65'0554056 Not Applicable

Zp Courntry ap Country 5. Certficate of Status Desired 3| gse'gfq‘gidgional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gg!lgl-igiNHéT[-EEg -IE-)R Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34952 —

City F L Zip Code

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

SIGNATURE - . = o
Siynature, typed or printed name of regisiared agen and titke sf appicable (MNOTE. Regstaraa Agent s,gnature required when relnstating) DATE
FILE NOW!!! FEE i_S $150.00 8. Elestion Campalgn Financing " $5.00 may Be
After May 1, 2004 Fee will be $§50’“° : T Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
e P L1 pelete TIE 1 Change [ Addition
NAME SMITH, HALBERT NAME
STREET ADDRESS | 5512 PINETREE DR STREET ADDRESS UGQQE]B!] ;; ?358 T I
cvsrar  |FORT PIERCE FL 34982 . i g/ 12 04-BONF-N0A 15000 7 °
TITLE VP [ Detete TIRE [CIChange 7] Addition
HAME SMITH, LOIS NAME
STREET ADDRESS | 5203 PINETREE DR STREET ADORESS
CITY-ST-7iP FORT PIERCE FL 34982 CiTy-S7-2P
TALE O petete TALE [ Change [ Addition
HAME MANE
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 7 Delete TTLE [Jchange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY - ST- 2P
TITLE 3 Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CiTy- ST- 2P
TME 1 celete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29

12, | hereby Ceﬂifg that the information supplied with this ﬁ!iné; does not qualify for the exemption stated in Section 119.07(3)(%), Fiorida Statutes. | {urther certify that the information
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am ar officer or director
of the cerporation or the receiver or trustee empowered to exscute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. E

SIGNATURE: %ﬁﬁéﬁzﬁmomcmmmnma = ‘2 Dél, L ’9/ 7 ?]‘{{'15:'07 E’?g

Dayrme Phone #




