FILED
] .2|_0‘04 FOR PROFIT CORPORATION Jan 28, 2004 08:00 AM
ANNUAL REPORT ; - Secretary of State -

DOCUMENT # 312534

1. Entity Narne
WEAVER Ol COMPANY INC

Principal Place of Businass Maiting Address
3305 CAPITAL CIRCLE NE P.0. BOX 12279

STE. 205 TALLAMASSEE, FL 32317
TALLAHASSEE, L 32308 :

AR RV

Q1172004 No Chg-P CH2E034 (10103}
DO NOT WRITE IN THIS SPACE PR iy AEpiedTo
58-1155183 5 Mat Applicable
e £. Certificale of Status Desired [ $8.75 additional

Fge Aenuired

5. Name and Address of Current Reglstered Agent

oD R e DO NOT WRITE
'SFIEL?AOSASSEE, FL 32308 ' IN THIS SPACE

8. The above named enbly submits this statement for the purpese of changing its registered office of regisiered agent, or both, in the Siate of Florida. {am famitiar with, and accept
the obligations of registerad agent

SIGNATURE - - : . . o
Sigraturg, typed &7 printed name of registersd agent ard tite ¥ applicable (MNOTE, Aegisterad Agenat Sigratura aaqpired when ralnstating) DATE
FILE NOWIl! FEE IS $1508.00 8. Election Campaign Firaneing $5.00 mMay Be
After May 1, 2004 Fee wiil bo $550.00 Trast Fund Contribution. {3} Addedtc Fees
10, CFFICERS AND DIHECTORS ' I . —__ggﬂﬁgua TR
TIE £D B1/29 8 ~5001 =021 150,08
HAME WEAVER, JRJ W

STREETADDRESS | 3305 CAPITAL CIR. NE #205 o
GITY-51-2P TALLAHASSEE, FL 32308 '

THRE

MANE

STAEET ADDRESS
CTY -ET-2P

THRLE . .
NAME

vz DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-29

HULE

BAME

STREET ADDRESS
Gy -s7-2p

FIRLE

HNAME

STREET ADDRESS
CHY-87-1p

12. i heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { {urther certify that the Infoanation
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effact as if made cnder cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exacute this repart as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi addregs, with alf ather like empowered.

SIGNATURE:

AND TYPEDR OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTGR

Cayims Phons %




