| ‘ FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT _. Secretary of State

DOCUMENT # P96000056635 02-14-2005 90049 038 ***158.75
1. Entity Name
LEE WETHERINGTON DEVELOPMENT, INC.
Principal Place of Business - Mailing Address TUVLIVUY
6009 BUSINESS BLVD. 6009 BUSINESS BLVD.
SARASQTA, FL 34240 SARASOTA, FL 34240
T s PV EAAN RN
Suite_ Apt. #, etc. Suite, Apl. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & Sta;te City & State 4, FEl Number Applied For
. 65-0685203 Not Applicable
ap , Country Zp Country S. Certificate of Status Desired E’ fi'gesql‘gfed;“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA, RICHARD D . - e - . :
2033 MAIN ST . . Street Address (P.O. Box Number is Not Acceptable)
STE 303

SARASOTA, FL 34237

City FL l Zip Code

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

SIGNATURE
. Signatwe, typed or printad name ol registerad agent asd utla if applicable. (NCTE: Registored Agont signature required when reinslatng) DATE
FILE NOW!I!! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME |Pco 1 oetete TInE [ ctange [ Addition
NAME WETHERINGTON, LELAND C . NAME
smfmnuness: 6009 BUSINESS BLVD. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-37-2IP
THLE VST O Delete TWILE [ Change [ Addition
HAME DAVIE, CECELIA . HAME
STREET ADDRESS | 6009 BUSINESS BLVD. STREET ADDRESS
ciry-sT-2P | SARASOTA, FL. 34240 CITY-ST-2P
TINLE v [ pelete TIME [} Change [ Addition
NAME HAGER, WILLIAM B NAME
STREET ADDRESS | 6009 BUSINESS BLVD. STREET ADDRESS
emy-s7-zp [ SARASOTA, FL 34240 CITY-ST-2iP . ) ]
me . ) . O Delete e o B ’ [T Change [ Addition
NAME : NAME
STREET ADDRESS, STREET ADDRESS
CATY-ST-2P CY-$7- 2P
TITLE O etete TIME : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CIrY-ST- 2
I3 ‘ 3 pelete e ' {JChange  [] Addition
NAME -l R NAME
STREET ADORESS RYWS STREET ADDRESS
oy-st-ap CITY-5T- 2P

t2. | hereby certily that the informati
indicated on this report or suppAem
of the corporation or the recejver
changed, or on an altachme

SIGNATURE:

sypplied with this filing does not quality for the exemplion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
tal report s true and accurale and that my signature shall have the same tegal effect as if made under oath, ihat | am an officer or director
lrustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if-
angdress. with alk other like empowered.

cetn Divie, Viee Dusiaa |~zeoy  (14) $22-3450

su;ua](ms Tn TYPED CR FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR [ Davtime Phone &




