FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS9000009368 05-02-2005 90972 019 ***150.00
1. Entity Name
ROBERT E. WESTON, INC.
Principal Place of Business Mailing Address
4136 GROVE PARK LANE 4136 GROVE PARK LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
P VR IR Al
Suite, Apt. #, efc, Suite, Apt. #, etc. 04282005 Chg-P CR2EO34 (10/03)
City & State City & State . 4. FEI Number Applied For
02-0488877 Not Applicable
Zip Couniry v Country 5. Cortificate of Status Desired  ~ [ fg'zg.mmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WESTON, ROBERT

4136 GROVE PARK LANE Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

L City FL i Zip Code

8, The above named entity submits this statemant for the purpose 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
. typed or printed name of regritonsd agenl And Ltk if apphcabie, (NOTE: Ragistared AQent Signatue roquined when reineating) DATE
FILE NOWI!! FEE i3 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Teust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ velete TME [l crange 177 Addition
NAME WESTON, JUDITHM NAME
STREET ADDRESS | 4136 GROVE PARK LANE STREET ADDRESS
CITY-S1-7P BOYNTON BEACH, FL 33436 CITY-ST-2IP
TME VP [T oeiete THE (T change [ Addition
NAME WESTON, ROBERT E NAME
STREET ADDRESS | 4136 GROVE PARK LANE STREET ADDRESS
CHY-ST-BP BOYNTON BEACH, FL 33436 N CTY-$1-2P
TME VP ﬂmm me { Crange [ Addtion
NAME WESTON, JAMES RAME
STREET ADDRESS | 4136 GROVE PARK LANE STREET ADORESS
CITY-51-2P BOYNTON BEACH, FL 33436 Ciy -§7-ap
TMLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delets T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAyY-ST-2P CTy-ST-2P
[TE 3 Oetete AME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12, | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated 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 officar or direcior
of the carporalion or the receiver or trusiee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

;5{ ~2a5Y
SIGNATURE: %OFWWHMWW ‘I' 2 s'ds.Dam S‘ {—DIWNP!;\OI




