2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 8:00 am
DOCUMENT # V36980 Secretary of State

1. Entity Name
WEERS & BAUDHUIN PROPERTIES, INC. 01-25-2005 90054 045 ***150.00

Principal Place of Bustness Maikng Adaress

1208-B BELL SHOALS RD 1208-B BELL SHOALS RD .
1 BRANDON, FL 33511 US 50[}03205
BRANDON, FL 33511 US

S R AR O

Suite, Apt. #, eic. Suite, Apt. # etc. 01212005 Chg-P CR2EC34 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0331203 Not Applicable
Zip Couniry Zip Country - o $8.75 Additional
5. Cerlificate of Status Desired 8 Foa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEERS, HARLAN T. ‘
3025 COLONIAL RIDGE DR. - - i = - Sireet Address (F.0. Box-Number is Not Acceptable) - - - -
BRANDON, FL 33511

'

City FL J Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Sighature, typed of prited name of reg.stered agent and itle 4 applcabie. {MOTE; Regaterad Agent signature requred when renstating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $£550.00 Trust Fung Coniribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD 7 celete TE [ thange 1 Audtition
NAME WEERS, HARLAN T. NAME
STREET ADDRESS [ 3025 COLONIAL RIDGE DR. STREET ADDRESS
CIry-s1-21P BRANDON, FL CITY-S1-2P
TITLE 5TD 3 Delete TILE [ change ] Adcition
NAME BAUDHUIN, MICHAEL P. HAME .
STREET ADORESS | 505 LAS BRISAS CT. STREET ADDRESS |
CITY-S1-27 PEACHTREE, GA CITY-57-2P
ITLE [ petete e [ Charge [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-5T-2P CITY-S7-2P
THLE [ petete e [Jchange [ Addition
RAME HAME
STREET ADDSESS STREET ADDAESS
CITY-ST- 7P CY-51-2P
Tne [3 celete TIME [OJchange [} Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ cetete TITLE ) Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADJAESS
cITy-ST-Z8 CiTy-ST-2P

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify thai the informalion
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o1 Block 11 if
changed, or on an aftachment with an address, with al! ofuer like empowered.

SIGNATURE: O/l,QO’V\ > ; Hardom T, (deers g&?IHUD{ BE453-0T13

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayarme Phone ¥




