2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # 422125 Feb 03, 2004 08:00 AM
N Secretary of State
J. C.*WEAVER CORPORATION €c y
‘ = —
Principal Place of Business B Mailing Address .
7085 SR 225 7085 SR 225
OCALA F1. 34482 OCALLA FL 34482
i s | NI
Suite, Apt #, elc. ST Suite, Apt #, etc. S MOORE CR2E034 (11/03)
City & State ) i Cay & State o | 4. FE!Number Applied For
o 59'1446077 Net Applicable
2p Caurnry Ze Cotntzy 5. Certificate of Status Desirad O I;sf;' g?q :i‘f;“o”a’
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent T
- - ’ ) Narne o o
%%g‘\g%ﬁzdz%’ JOHN C. Street Addhress (P.C. Box Number is Not Acceptable)
OCALA FL 34482 —
Culy FL I Zip Code B

8. The abeve named entity submits this staterment for the purpese of changing s registerad office or registered agen:, or beth, in the State of Florida, | am familiar with, and dccept
the abligations of registered agent. C

SIGNATURE — — - — e - - - ——
Signature, typed or prirted name of regisiered agent and ke if apphcahle, {NOTE Registered Agen! signalrd required when remstanng) . DATE. B
. FILE NOW1Ill FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 AddedtoFees
Make Check Payable jo Florida Department of State
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 13~
TITLE P Ci Deiete TTE T [ Ghange  [] Additien
NAME WEAVER JR,JOHN C, NAME
STREET ADDRESS | 7085 SR 225 NW STREET ADDRESS JOORo0032200
ONY-ST-2P | OCALA FL 34482 CiTY-ST- 2P 0204 /0480179011 150,00
s {J Detete TILE D Change ~ [J Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -5T- 2P
TALE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE © 7 3 palete R K I Change ) Addition
HAME NAME
STREET AQDRESS STREFT ADDRESS
CIY-ST-2p CITY-ST-2IP
e Clpeiste. [ muc [JChange [ Addiion
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2IP
TITLE O Dg‘lele’ N K o 7] Change _f_jAddiliun
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I GITY- 5T- 2P

12. | hereby certy that ihe informatan supplied with this fiing does not qualify for the exemption stated in Section 113.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal; have the same legal effect as if made under ath, that 1 am an officer or director
of the carporation or the receiver or tjwsme empowere? to ex?_cute this repon as required y Chapter 607, Florida Statutes, and that my name appears i Biock 10 ar Block 11 if

,-- esg, with all other &
o,

changed, or on an attachment with mpowered.

O oo S

SIGN?dh}XND TYPED OR PRINTED NAME OF SIGHING OFFICER § ECTOR

SIGNATURE:

"~ Daie

Daytme Phone #




