2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 10, 2004 8:00 am

DOCUMENT # P94000085913 Secretary of State
1. Eniy Name . 02-10-2004 90032 Q35 ***
2" -10- 150.00
J.R. WEIGEL, INC,
Principal Place of Business Mailing Address
6410 S KANNER HWY 6410 S KANNER HWY
STUART FL 34997 STUART FL 34997 J4Ui0110
us us
“Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0534125 Not Applicable
zp Country e Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e o - . L. - — .. Name_.. . . e I o s e ——

WEIGEL, PATRICIA ANNE

5628 FOXCROSS PL Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34897

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it appiicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1
e D 1 Delete TILE . [Ichange [ Adaition
NAME WEIGEL, PATRICIA ANNE NAME SAML -
e, .
STREET ADDRESS (5628 S.E. FOXCROSS PL STREETACDRESS | /5 £ 31 A ARTINA A J &
ony-st2p | STUART FL 34997 st | STUARTT FLaA 34992
e VP O3 Oelete e ’ O crange [ Addition
NAME AUSTIN, MICHAEL NAME '
STREET ADDRESS | 525 SW ALL AMEICAN BLVD . STREET ADDRESS
CITY-ST-ZPP PALM CITY FL 34890 CITY-ST-2iP
TITLE 1 Datete TMLE [ crange [ Addition
BAME —== * ma]|. gy ittt i om T e mam - — - - — NAME ==~ ~ —— e - - .- — - — e mele— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-§7- 21
TILE I pelete TITLE ' O3 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
TITLE ] Delete TILE {1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE . 3 oelete TILE [J Change  [1 Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-§1-28 CITY-57-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or director
of the corporation or the recefver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowered.
SIGNATURE: ‘fi Qﬂxxﬁ M/«sz /)0/1,&: A-3-Jocd 273 17909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFlCER?H DIRECTOR Cate 4 Daylime Prane #




