2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P95000010611 Secretary of State
1. Entity Name
03-25-2004 90020 017 ***150.00
ADAM WESTON, INC.
Principal Place of Business Mailing Address
400 VILLAGE BLVD. 400 VILLAGE BLVD.
WEST PALM BEACH FL WEST PALM BEACH FL.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0560835 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zesmﬁf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&RGIEE%AENBD&%:H c Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL
City FL Zip Code

8. The abbve 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
Signature. typed of arinled name of regrslared agent and 1itle f apphcabia. (NOTE. Regslared Agent signature requirad when renstating) DATE
L. +FILE NOWM FEEIS $150.00 ~.- . .
. : bl P - o 9. Election Campaign Fi
| Afer May 1,200 Foo willbo 855000 el copRm ey ) $5.00 Moy o
" ‘Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TLE [J Change [ Acdition
NAME WESTON, ADAM NAME
STREET ADDRESS 1400 VILLAGE BLVD.#C STREFT ADDRESS
GITY-ST-2P WEST PALM BEACH FL 33409 CTY-ST-2P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE T T - [ petete b - [ Changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-5T-2IP
Tme 3 Detere me [Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2iP CITY-ST-2IP

12. | hereby certify that the information s ied with this filing dees not qualify 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 as if made under oath: that | am an officer or director
of the corporation or the receivq;/ér tpdsiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenpwit

n addresg, with all cther like empowered.
SIGNATURE: Z émm/ Jjé}%/ J& £ 58 -5 222

/S}Qﬁamﬁe ANGYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmea Phone #

/7




