2006 FOR PROFIT CORPORATION

. » ANNUAL REPORT (AR) FILED

DOCUMENT # S62754 Feb 20, 2006 08:00 AM
. Enity Narn Secretary of State
WESTON ASSOCIATES, INC.
Pri;\gpal Placa af Buaness - Mailing Address
5575 LAKE WOHRTH RD. __ 5475 LAKE WORTH ROD.
LAKE WORTH FL 33463 LAKE WORTH FL 33453
2. Prncipai Place of Busingss 3. Mailling Address
| Sute. hb?#. ste. i Suite, ApL #, elc. 15t MOORE CRZEQ3a (10/05)
Cily & Sate City & State 4. FEI Number Apolied Foc
65-0287178 Nat Apgilicar.
ap Lountyy Zip Countey 8. Cerificate of Status Dasired [ §8 75 p?dd!‘uona(
ee Required
§. Name and Address ot Currant Regigtared Agent ’ 7. Hame and Address of New Registared Agend )

{_ B Name
ggsogfgégihgl%%ﬁ\ﬂm o Streel Address (P.0. Bax Number is Not Acceplable)
WEST PALM BEACH FL 33405 -

City FL ’ Zip Code

| 8. The above pamed entity submits this statement for ihe purpose of changing its regrstered office or registerad agent, or both, ir the State of Flodda. 1 am famitiar with, and aceept
he cblhgahons of registered agent. -

SIGNATURE

Srgnatuie. TFRed Of priieo nasmie of fegeaiered agent and Ble £ epolatia NGTE Bagueioed Agyead. enatuse et vt e midtng) THTE

. FILE NOWHI! FEEIS $150.00 . ... . . o
. Ater Miay 1, 2006 Fee Will Be §550.00. ... .
Make Check Payalle to Florida Departiient of State , |

p. Tlection Campaign Financing ~ $5.00 May se
Trust Fund Contribution. &1 Added to Feaes

W QOFFJCERS AND DIRECTDRS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [T Dewte IIE 7 [Ichange (T Addition
HAME COONEY, BERNARD RN

SIAFE 1 ABUHLSS |B475 LAKE WORTH RD SIREET ABORESS 440735

CIY-SI-ZF  [LAKE WORTH FLL CATY- ST-2F 305,00 A0 -0t 150,00

TTLE D 3 Dalete TITE O Change [ Addilion
NANE CUONEY, SANDRA, HAME

STAEET ADDAESS 15475 LAKE WORTH RD SSREET ADORLSS

CITY-ST- 2P LAKE WORTH FL CITY-ST-2F

TLE 3 petels HILE O Change [ Addilion
NABE . NARE

STRELT ADBRLSS STALEY ADDPESS

cov-st-ze aury - S7- 79

e 7 Desste ILE T {3 Change 3 Acdition
HAME HAME

STREET ADORCSS SIREE [ ADORESS

Y- 5829 ciry-51-219

TIILE 1 Betete uiLE O éhange [ Addilian
NAME NAME

SYREET ADDPESS SIREET ADDRESS

GiTY- §1- I CITY-§F- 2P

L [ pesste Ttk [ Change [ Addision
BANE HAME

STREL AQOMTSS STMEET ADDRESS

CiTY-5T-21F CiTY-SF-4P

- —

12. t hereby cerhiy that the information supphed wih Wis 1Wing does not quakly for the exenptions contaned in Section 118, Florida Statutes. § Turther cerlily that the infarmalian
indicated on this report of supplemental report is true and accurale and thal my signature shall have the sama legal eflect as if made under vath, that § em an ofticer or direcior
of the eorporalion ar the receiver ar trustea empawered To execute this seport as required by Chaptsr 607, Plarida Statutes; and thal my tams appears in Black 13 or Block T1
5t changed, or on an allachment with an address, with &t athet lika ampawered.

SIGNATURE!.




