2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S62754

1. Entity Name
WESTON ASSOCIATES, INC.

Principal Place of Business

5575 LAKE WORTH RD.
bgKE WOCRTH Fl. 33463
»

Mailing Address

5475 LAKE WORTH ROD,

LAKE WORTH FL 33483
us

2. Principal Place of Business

3. Malling Address

FILED

Apr 04, 2005 08:00 AM
Secretary of State

N

l!l

I

il

AN

Suite, Apt #, ele, Suitz, Apt. # elc 15t MOORE CR2E034 (10;04)
City & State 0 S City & State 4, FE| Number Appliad For
65'02871 78 th App!icab]e
Zio Country Ze Country 5. Certificate of Status Desired i) $8.75 Aldditional
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registerad Agent
- o T MNama - )

COONEY, SANDRA
926 PASEC ANDORRA

WEST PALM BEACH FL 33405

Street Address (P.O. Box MNumber is Not Acceptable)

City

F L -Iizip Code

8. The above named entily submits this statement for the purpese of changln

tha obiigaticns of registerad agent.

P R— -
SIGNATURE~- o vt —~

m——r 5. e oa -—m
Sigrature, lyped or priniad nams d Tegisierad agent and Le f epglicab

w ;”“51;" .- R an -

urrecd wi nr.. i alngy

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Wili Be $550.00 .
Make Check Payable to Florida Department of State

c. L e -
(NGTE Regrstered Agent signatu & oo

g its ragistered 'oﬂ’f:'ie or registered agent, or both, in the State of Florida, | am familiar with, and accept

p——

' 9. Election Campaign Financing
Trust Fund Contribution [

$5.00 may Be
Added to Fees

10, - DFFICERS AND DIR]:;CTORS 11. - ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o) 7 celete HILE [] Change  {J Addition
NAMI EY, BER D NAM
AMD COONEY, BERNAR i UDDUUBE‘B"%*"’D
STRFET ADDRESS | 5475 LAXE WORTH RD STRFF T ARDRESS AL pigding -
CITY-S1-2iP LAKE WORTH FL Cif¥-5T.71F D%i” i_l‘q‘f US 'B{JU 5‘”5{} E.-JD- ﬂﬁ
e D T B 1 Delste Bl (7 Chiange (] Addition
NANE COONEY, SANDRA NAME
STRFF1 ADDRESS | 5475 LAKE WORTH RD SIREFT ADDRESS
GITY- ST 1P LAKE WORTH FL OTY-ST- 2P
L o ) 71 peiete anE [ Ghange [ Addition
NAME NAME
STREFT ADORESS STRFET ABDAESS
CITY-5T-2P ST 2P
e 7 cetete ane O Change [ Addition
NAME NAME
STRIFT ABBRESS STAFET ADDRESS
CITY-ST-2P CIFY-S1-2IP
it :_ _ 7] Detete HILF N ] Change DAddiIion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-51-7P £y ST-7IP
e N [ patste e [ Change ] Addion
NAML NANE
STREET ADDRESS STREET ADDAESS
Gl $1. 2P CUY-51- 2P

12, | hereby cerify that the information suppliad with this fi Iiné; does not qualify for the exemption stated in Section 119.57(3)(7, Florida Statutes. 1 further certify that the information

indicated or this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director

of the corporation o the receiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke ampowered,

SIGNATUREM»&
SIGNATURE AND TYPED PRINTED NAME OF EJQNTNG \FF(CER an

=R Sooney 3)31)%" (Su) IS - 20,

OIRECTOR

Dizvtens Propg ¢

f [ l




