FILED

2005 FOR FROFIT CORFORATION May 03, 2005 8:00 am

Secretary of State
Pgig,\kjmﬁﬂ ENT # P97000057444 05-03-2005 90089 001 ***150.00
J. E. WEACHTER, INC.
Principal Place of Business Mailing Address .
U
2413 BAYSHORE BLVD. #1503 2413 BAYSHORE BLVD. #1503 juu/oou
TAMPA, FL 33629 TAMPA, FL 33629
T e ERRTRC WA
Suite, Apt. #. etc. Suite, Apl. #, etc, 04252005 Chg-P CR2EQ34 (10/03)
City & State City 3 State 4, FEi Number Applied For
59-3453093 Not Applicable
Z@p Country Zp Country 5. Cerificate of Status Desired [ feae;'fq L':‘i:’e‘ﬂm“a'
~ 8. Name and Address of Gurrent Registerod Agent - — 7. Namae and Address of New Reglstered Agent
Name
WEACHTER, JOE E LENA
2413 BAYSHORE BLVD. #1503 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL [zm Cods

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if apphcable. (NOTE: Ragistered Agent Signatuse reguired when reinstating) GATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign E]nancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete TITLE f_’l s Q'i D _ & Change  [] Addition
NAME HEINZ, JOE ELENA NAE Beidz, T Ele~Aa d #1503
STREET ADDRESS | 2413 BAYSHORE BLVD. #1503 s aooness | 3 qvy Bavshory Blud T
ory-sT-zP | TAMPA, FL 33629 a-seif | Tarmpa, b 33629
Tne 0 peete e VP, T o O Crange (R Adaition
NAME NAME \»'\-Glhl'z- E&'—aeme_ 'Z‘,
STREET ADDRESS STREETADORESS | o) g 4 dmrshmz{ Alvd €rsuz
CIFY.ST-Zi? CITy-ST-2IP Amﬂn p F‘__ 3 36 z_c'
TIMLE [ Detete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2 CITy-§1- 7P
TITLE {1 delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITy-ST-2p CTY-SI-2P
HIE (7 Delete TILE CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oTY-ST-7P CTY-ST-2P
e [ Delete TITLE Fchange [ Audition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CTY-ST IR CITY-ST-2P

12. [ hereby certify that the informaticn supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Slock 10 or Block 11
changed, of on an attachment vg‘nh an address, with all other like empowered.

SIGNATURE: er}_é Hopa (oo tdlo /’f% :f/oq/@s'

NGNA\T/\ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ’ Cal

Dayume Phora &




