2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P96000083387

1. Entity Name

WEKIVA POINT PROPERTIES, INC,

ecretary of State

04-28-2004 90239 030 ***150.00

Principal Place of Business

505 WEKIVA SPRINGS RD.
800
LONGWOOD, FL 32779  US

Mailing Address

800
LONGWCOD, FL 32779

505 WEKIVA SPRINGS RD.

13011441

2. Principal Place of Business
320 W, Sabal Palm Place

3. Mailing Address

320 W. Sabal Palm Place

AR

Suite, Apt. #, etg. Sulte, Apt. #, etc.

Suite 300 Suite 300 02232004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Numbesr Appiied For
Longwood, FL Longwood, 59-3498740 Not Applicable
Zip Country 2ip " . $8.75 additional
32779 32779 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEIDAISH, PHILIP F JR, PA
505 WEKIVA SPRINGS RD.
STE. 800

LONGWOOQD, FL 32779

Name
Keidaish, Philip ¥. Jr., PA

Street Address (P.O. Box Number js Not Acceptable)

320 W. Sabal Palm Place, #300

City Zip Code
od FL 32779

8. The above named entity submit:

the cbligaticns of reg:ly
SIGNATURE

Longwo
ms Wlhe purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am famitiar with, and accept

Y/ 20/

Signature. typed or p(mau namg of regws\e agent and tide it applhicable.

{NOTE: Registared Agent signalure required when reinstating}

OaTE

3

FILE NOWI!! FEE IS s150.oo
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 oekete TALE D (X Change [ Addition
" NAME JURGENS, J. A, NAME Jurgens, J. A.

STREET ADDRESS | 505 WEKIVA SPRINGS RD STE 800 srigeTanoRess | 505 Wekiva Springs Rd., Suite 500

am-sT-zP | LONGWOOQD, FL 32779 QATY-S1-21P Longwood, FL 32779

THLE D ' O Delete TLE D Change [ Addition

NAME KEISDAISH, PHILIP F JR, NAME Keidaish, Philip F. Jr.

STREET ADDRESS | 505 WEKIVA SPRINGS RD., STE. 800 sreeTADDRESS | 320 W. Sabal Palm Place, #300

CITY-ST-2IP LONGWOOD, FL 32779 CITY-51-2p Longwood, FL 32779

TITLE O pelete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-21P CITY-ST-21P

TILE O Delete TALE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TME 7 Defete Mg O Change 7] Additio

NAME NAME

STREET ADDRESS STACET ADDRESS

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

TILE 3 oelete TME [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CITY-ST-0P

12, | hereby certify that the information supplied with this filing does aot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | turther certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uteis repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicatad on this report or supplemental report is rue and a

r hke Ampowered.

SIGNATURE: :

Y/ 26/ y

SIGNATURE AND TYPED OR PRINTED NAM/‘OF SIGNING OFFICER OR DIRECTOA

Date Daviime Phone #




