2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCOMENT # P97000057444 Feb 16, 2004 08:00 AM

1. Entty Name
J. E. WEACHTER, INC. Secretary of State

Principal Place of Businass Mailing Address
2473 BAYSHORE BLVD. #1503 2473 BAYSHORE BLVD. #1503
TAMPA, FL 33629 TAMPA, FL 33629
01302004 No Chg-P CR2E034 (10/03) ‘
DO NOT WRITE IN THIS SPACE PRE=TTw—— Fopied For
] 59-3453093 ’ Not Applicable

. ; $8.75 Adgitional
8. Certificate of Status Desired ] Fee Requirad

6. Name and Address of Currant Registered Agent

AT S e DO NOT WRITE
TAMPA, FL 33629 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpoase 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
Signatura, typed of printed nama of registersd agert and title I appiicabls. (NOTE: Registorec Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftgr %aﬁyql?‘;(%.qﬁff.l:iﬁlsg 'ggsu_go Trust Fund Coniributian. Im| Added {o Fees
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME HEINZ, JOE ELENA
STAEET AOORESS | 2413 BAYSHORE BLVD. #1503 ;;@DUUDBSES‘FS
cry-st-zp | TAMPA, FL 33629 02716/014~80108-010 {50.00
TITLE
NAME
STREET ADTRESS
CITY-ST- 2P
TTLE
NAME

e DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-217

TILE

NAME

STREET ADDRESS
CiTY-§7-2IP

Tre

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby cenify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). FPlarida Statutes. | further certify that the information
inglicated 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 receiver or trustee empowerad o execute this repert &s required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: ff;w @Mﬂ [ jepetih J@‘M , i/ 4o

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L/ Date Caytime Phone #




