2005 FOR PROFIT CORPORATION
FILED

___ANNUAL REPORT (AR)
DOCUMENT # veigts T
1. Entity Name

WEAKLAND ENTERPRISES, INC.

Feb 21,2005 08:00 AM
Secretary of State

‘ l\i&ﬂng‘}\ddréss

TEMP. PO BOX 831301
OCGALA FL 34483-1301

Principal Place of Business

TEMP, PO 80X 831301
OCALA FL 34483-1301

2. Principal Place of Business___ 3. Mailing Address

i

HTATR

I

H

I

Suite, Apt #, ete _ o Suite, Apt. #, etc 15t MOORE CR2E034 {10/04)

City & State ST RN City & State 4. FEI Number Applied For
59-3141050 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additional

Fee Redquired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

%%%%NS%TﬁAkSE G" JR. Street Address (P.0. Box Number is Not Accaptable)

QOCALA FL 34471 —

o ' FL

Zip Code

8. The above named entity submits ihis sialemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ’ o :

SIGNATURE

Signature, typed o prAtad nama o registorad agent and Iife  apnicabla TINDTE Regstorad Agonl sighatlive tsduitad whan anstabng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.0D May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. - OFFICERS AND DIRECTCRS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P o Clpeste  f "t ‘ ] change [ Addion
NAME WEAKLAND, RALPH G JR NAME { FOnETEIT IR

SIREET ADDRESS | 1310 S.E. 30TH AVE. STREE! ADDRESS 02721 /05-80045-025 150,00

CITY. 8T-2IP QOCALA FL _ o CITY-ST-21P

e VP - - ) Clpeiste g TTE ) T [ chenge T[] Addifion
NAME WEAKLAND, KATHY u NAME

STREET AODRESS § 1310 5.E. 30TH AVE. SIREET APDRESS

oS-I |QCALA FL 34471 B SY-51- 2P ‘

TIiLE T - 03 celete =~ § »¢ [ Change  [J Addition
NAME H hAME

SIREEY ABDRESS STREFT ADDRESS

oY §T-7P Sy ST-2p

it o "I Delete L [ thange _ [] Addition
NAMI NaME

STRECT ADDRESS SIRERT ADDHESS

§iTy - §7-7P CITY-ST-2F

e - o Clpeate § vnr Clchange ] Addition
NAME NAME

STREFS ADDRESS STRECT ADDAESS

CiTy-ST-2P — o L Cv-5T-7IF

WHE S I3 Detete e Tlchage L] Addition
NAME MNAMF

STREET ADDRESS — o STREET AGORESS

CTY-51-2IP CIY-57-2IP

12, | hereby certily that the information supplied with Tis Filing does not qualify for the exemption stated in Section 119.07({3)(7), Florida Statutes | further certify that the infbrr'qaﬁon
c? accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar

indlicated on this report or supplemental report i true an i | i r
of the corporation or the receiver o trustes empowerad to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed., or on an attachment with an address, with all other like empowered,

PRELH B (LEAE LD T,

2ishhs (2N73z-9829

SIGNATURE: Aﬁ&%@%
SIGNAT AND PED OR P 0 NAME OF SIGNING OF FICER OR DIRECTOR

Hate Daytena Phone #




