4
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2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P99000038541

1. Entity Name
WEIMORTS & WHITEHEAD, P.A.

Jan 20, 2005 08:00 AM
Secretary of State

Principal Place of Business N Maiiing_.&acﬂ-eks
4507 FURLING LANE
SUITE 209

DESTIN, FL 32541

SUITE 209
us

4507 FURLING LANE
DESTIN, FL 32541

us

KRG IR

01072005  No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
58-3576930 Not Apglicabls

5. Certificate of Status Desired il $8.75 additional

Fee Aequirad

6. Name and Address of Curr

WEIMORTS, MICHAEL L
4507 FURLING LANE
SUITE 209

DESTIN, FL 32541

[ st ¥ v gy

* DO NOT WRITE
~IN THIS SPACE

o — e e -

SIGNATURE

iRg its registered office or registersd agent, ar both, In the Stawe of Florida. | am familiar with, and accept

agent and tilis if

Slgnmtura, typad or prinled rame of regl:

{MOTE; Reg/stored Agent signature required whan rainsiafing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campelgn Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

' == EETIET

10. ] DFFICERS AND DIRECTORS
TE PD o
NAME WEIMORTS, MICHAEL L

STREET ADDAESS | 4607 FURLING LANE, SUITE 209

CITY-ST-2P DESTIN, FL 32541

R T

e Do -
T e s

SO =
WHITEHEAD, R. SCOTT -
4507 FURLING LANE, SUITE 209
DESTIN, FL 32541

NAME
STREET ADDRESS
CITY-S1-1P

e e s

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

O s SR LU PN SO

DO NOT WRITE

TITLE
NAME
SIBEET ADDBFSR

IN THIS SPACE

CIy-sT-27P

TILE

NAME

STREET ADDRESS
CITY.5T.2IP

[ S O T

TTE

NAME

STREET ADDRESS
CIvy- §7-2p

12, 1 heraby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this repart or supplamental reportis trus and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes smpowered to exacute this report as required by Chapter €07, Flarida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or ort an attachmentjwitn an address, with all other like empcowerad.

SIGNATURE:

G DFFICER OR DIRECTOR

Date

Dayime Prone &

———



