2004 FOR PROFIT CORPORATION

ANNUAL .REPORT (AR} | FILED _

DOCUMENT # 560304 Jan 31, 2004 08:00 AM
1. Entity Name S
ecretary of State
STAN WEAVER AND COMPANY y
Principal Place of Business : : Mailing Address
4607 N CORTEZ AVE 46807 N CORTEZ
TAMPA FL 33514 TAMPA FL 33814
us us
i i — (LRI AR
Suite, Ap(. #, etc. Suite. Apt #, etc, o MOORE CHRZED34 {1 1]03)
Cily 8 State Cily & State 4. FEI Numier Appled For
59-1783691 ot Apmlioadla
Zp Country Zp Gounty &, Certificale of Status Desred ] ?ese'gesq lﬂ‘rﬁ;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
\;‘.;EOAQI E\?fE%%EORE BLVD Street Addrass (P.O. Sox Number is Not Acceplable) ' 7 —
TAMPA FL. 33609
City — ' ' FL l ZoCode

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
Ihe: obligations of registered agent.

SIGNATURE .L —

Sigralued . ypog of pemted namg of reqlstared agadce and e & appican'e IOTE. Regpstased Agent Sgnatue eounred whan 1enstatng) i DATE

Lo ...

o | ‘0o
FILE NOW!!! FEE ['S,S'ISD.DO 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be 5559'00- . Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State
10, QOFFICERS ARND DIHECTOHS 11. ADD!TIONS/CHANGEé J0 OFF]C:EHS AND DIRECTORSIN 11
TE PT [T pelete ATLE [ Change . £ Adoition
RAME WEAVER, CHARLES S. ' NAME UON0o0023795 S
STREET ADDRESS | 710 5. WESTSHORE BLVD. STREET ADDRESS 32/0204~B0041-006 150,00
omy-st-7P FTAMPA FL B CivY-ST-2P ) . e
TIRE VP 1 Delete TITLE [ Change  [J Addition
NAME ROBERTS, GD NAME
STREET ADDRESS | 16017 LAUREL COVE CIR STREET ADORESS
CiTY-ST- 4P QDESSA FL 33366 [ GITt-8T- 2P _ ] o
TITLE J Delete TLE T change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CiTY-ST-2P o GITY-ST-2IP )
TE [ Datete TTE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 210 CITY-ST-2P _
TIRE [ petete TIILE Cchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP 7 CIry-§T-ZP
TILE 3 selete TTLE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-20P o

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the caorporation or the receiver ar frustee empowered lo execlide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11
changed, or on gn attachment with an address, with ali other like empowergd. -

SIGNATURE: i——m/ | I-29-04 8/3-879-0383
SIGNATURE PED OR PRINTE! OF SIGMNING OFFICER CR DIRECTOR Datta Daytirme Fhione #




