2004 FOR PROFIT CORPORATION

DOCUMENT # s62754

1. Entity Name

WESTON ASSOCIATES, INC.

ANNUAL REPORT (AR)

Principal Place of Business = . . N

5575 LAKE WORTH RD.
LAKE WORTH FL 33463
us

Mailing Address

5475 LAKE WORTH ROD.
IL_JQKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90045 017 ***150.00

— — e v e o w

[l

IR

COONEY, SANDRA
926 PASEO ANDORRA
WEST PALM BEACH FL 33405

-

MOQORE CR2ED34 (11/03)
City & State City & State 4, FEl Number Applied For
65-0287178 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 #}dditionah
Fee Required
G Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
il A - i . - — e -Namg - - == < - _—

R - R, e oL T ——

Straet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the gbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am famifiar with, and accept

Signature, typed of pinted name of registered agent and iitle f apphcable.

{NOTE: Registered Ageni signature required when rainstaiog}

DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Confribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D 3 Detete TILE [JChange [ Addition
NAME COONEY, BERNARD NAME
STREET ADDRESS | 5475 LAKE WORTH RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2i1P
TILE D [ Delete TILE [ change  [J Addition
NAME COONEY, SANDRA NAME
STREET ADORESS | 5475 LAKE WORTH RD STREET ADDRESS
EITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition |
NAME - . — = e e - - . - - R HAME - e [ e e emn e e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-5T-2P
e [ Delete MLE . [ Cnange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE O Celate me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P

/’

SIGNATURE:

12. ) hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that 5 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other iike empowered.

ﬁub@« ooy

SIGNATURE AND TYPED OR PRINTED NAME OF $€NING OFFICER OR DIRECTOR

3'25 ICH (551)%.: ~ 2k

Date Dayllme Phane #




