2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 312534

1. Entity Name
WEAVER OIL COMPANY INC

Principai Place of Business _ .

3305 CAPITAL GIRCLE NE
STE. 205 Z
TALLAHASSEE, FL 32308. .,

. Maihng Address

P.0. BOX 12279
TRLLAHASSEE, FL 32317

L ey

FILED
_Apr 04,2005 08:00 AM
Secretary of State

TR T

i o s e ey o5 | 02162008 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SP CE 4. FEI Number Applied For
ool BB 59-11556183 Not Applicable
5. Certificate of Status Deslred $8.75 Additional

o Fee Raquired

6. Nams and Address of Current Registered Agent

WEAVER JR,J W

3305 CAPITAL CIR NE
STE 205 —
TALLAHASSEE, FL 32308

——IN THIS SPACE

S

DO NOT WRITE

B. The above named entity submits tis staternent for the purpose of changing s fEgistered ofiice or registere
the obligations of registered agent.

SIGNATURE.

d agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of prinled nams of registarad sgent and ide If applicable

(NGITE” Registered Agen? signature required when refnstating)

9. Election Campaign Financing

FILE NOwl! FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 mMay Be
Added to Fees

10.

!

OFFICERS AND DIRECTORS
5
WEAVER, JRJW
3305 CAPITAL CIR. NE #205
TALLAHASSEE, FL 32308

TINLE

NAME

STREET ADDRESS
Cmy-g7-2IF

ET

00736838 .
0404/ 05-0045-021 TS0 T

VD
WEAVER, JW Wi
3305 CAPITAL CIR. NE #208

TITLE
NAME
STREET ADDRESS

©ogasnnag.

CITY=57-2F TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY -§7-2IP

TITLE

NAME

STRLET ADDAESS
CITY.ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -§T-ZIP

DO NOT WRITE

IN THIS SPACE

12, | hereby cestify fhat the jnformation supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental repott is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607,
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Flerida Statutes, and that my namea appears In Block 10 or Blogk 11 if

3-/5s-a5 K50 -5 25"

”a
NATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




