2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # 837924

1. Enilty Name
HOSEA O, WEAVER AND SONS, |NC

Secretary of State

I\ﬁéjling Address

P.0, BOX 8039
MOBILE, AL 36689

Principal Place of Business __

7450 HOWELLS FERRY RD.
P.0. BOX 8039
MOBILE, AL 35618-3407

DO NOT WRITE IN THIS SPACE

= (WM

RLDE

033120065 No Chg-P CR2E034 (10/03}
4. FEI Mumber Applted For
63-0567634 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Fea Roquired

6. Name aﬁE’ Address of Current Registered Agent
CORPORATION INFORMATION SERWCES INC.
1201 HAYES STREET -
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUubmils this statement for the purpose of changlng its reglstered office or registered agent, or both in me S!ase of Florlda. | arn farniliar with, and accept

the obligations of registered agent.

SIGNATURE — —— — - :
Sratwre, yped o privied name of regiiered Agant and Tie T spnlicable. _ DHOTE. Regi Agont sh oo hen e £ DATE
FILE NOWH! FEE IS $150.00 9. Btaction Campaign Financing $5.00 may 5e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribststion. {0 AddedwoFees
10, = OITIGERS AND DIECTORS - T 0 ] o N
me v - T -
RAME MATHEWS, HENRY BEN
STRECTADDAESS | 130 BEL AIR DR
Grv-si-Ip | DOTHAN, AL 36303 . Uoon00 84262
T DP - 04/02/05-80021-019 150,00
NAME, WEAVER, PAULE
STRECT ACDRESS | 240 SUFFOLK RD
CITY-5T-2P MOBILE, AL 36608 -
TLE v - N T
NAME MURPHY 111, JOHN E
STREET ADDRESS | 7433 MALLARD DR.
anvsrap | MOBILE, AL 36695 DO NOT WRITE
ME TS - : - 'L
e SHELLEY, 5. MARK IN THIS SPACE
SYREETADDRESS | 6741 ROLLING GREEN DR.
QITY-ST-2P MOBILE, AL 38695 .
eE - o - B
RAML
STREET ADDRESS
CiTy-ST-2IP
e -
NAME
STREET ADDRESS
CITY-5T-2iP
12. | hercby certity that the informaticn supplied with 1his filing does not qualify for the axamption stated in Section 118.07(3)(7), Florida Stattes. | further certify that the infarmation
indicated an this repon of supplemental repart s true and acourate and that my signaiure shall have the same legal affect as if made under oathy;, that | am an offices or director

of the corporation or the recelfay or bustee empowered to execute this report as requived by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

N\

changed, or on an aits anadd e empowerad.

SIGNATURE:

2005 (251)342-3045

PRINTED NAME OF SiGmNG OFACER DR DIHECTOR

March 31,
: Date

Daytene Phadnie ¥




