2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT .
DOCUMENT # P98000089368 e Mar 19, 2005 08:00 AM
1, Entity Name - Secretary of State

WEALTH ADVISORS-SOUTHEAST, INC.

Principal Place of Business ,-T Eﬂlﬁng Add-ress
1713 MAHAN DR, 1713 MAHAN DR,
TALLAHASSEE, FL 32308 _ ) " _TALLAHASSEE, FL 32308

e [[[ AL A

02222005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE —

59-3569173 Not Appliczble
" . $8.75 addrional
5. Certificate of Status Desired ) Fee Roquired

6. Name and Address of Gurrent Registered Agent

WEIDNER, RICHARD A | o DO NOT WRITE

1713 MAHAN DR, - -

TALLAHASSEE, FL 32308 ] : : |N' THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, In the Stafe of Florida. | am familiar with, and accept
the cbligaticns of regisiered agent. -

SIGNATURE - . e
Slonalurs, typed or printsd name of registered agent and e if applicable [NOTE, Registerad Agent sigiatre ragulrad when relnstating) : DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be 5550.00 Trust Fund Contribution. O  Added to Faes
10. —  OFFICEAS AND DIRECTORS -7 ey
: -~

me D - i = o 33/19/05-800253-002 150,60
NAME WEIDNER, RICHARD A

STREEY ADDRESS | 1713 MAHAN DR
CITY-ST.ZIP TALLAHASSE, FL. 32308

TITLE D -
NAME REED, SUMNER A

STRELT ADDRESS | 1713 MAHAN DR.

CiTY-ST-2IP TALLAHASSEE, FL 32308

TME 0 T
NAME COX, LUTHERT

STREETADDRESS | 1713 MAHAN DR. m Do NOT WR'TE

Jme o] .
NAME APPLEWHITE, SARA G
STREET ADDRESS | 4287 LAFAYETTE ST.

— "IN THIS SPACE

CITY-ST- 21 MARIANNA, FL 32447 - -

TITLE D S - i
NAME DEEB, FRED M

STREET ADDRESS | 1713 MAHAN DR
GiY-ST. 2P TALLAHASSEE, FL. 32308 B .= . . _

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)([). Florida Statutes, | further certify that the infermation
indizated on this report or supplemental repart is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that ) am an officer of direciar
of the corporation or the_receiver or trustee smpdweréd 1o execute this repor as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE: 2 C Y W e Z'f%q 777-I777

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phona A




