2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am

DOCUMENT # F01000001054

1. Entity Name
WEBER ACCESSIBILITY SYSTEMS, INC.

Secretary of State

(07-15-2005 90021 003 ***550.00

Principal Place of Business

527 HINESBURG ROAD
RICHMOND, VT 05477

Mailing Address

PO BOX 482
RICHMOND, VT 05477

2. Principal Place of Business 3. Mailing Address

R AN A

Suite, Apt. #, elc. Suite, Apt. #, etc.

06302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
03-0350877 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNES, KEVIN
140-B N.W. 11 STREET
BOCA RATON, FL 33432

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Iitke H applicable.

(NOTE: Roglkstzrey Agant signature required wien rginstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE PCT R fekre TILE F,D I Change  [ERadition

NAVE WEBER, ROBERT i marced, Povrassa

STREET ADDRESS | 527 HINESBURG ROAD STREET ADDRESS | &7.5C f/‘j/‘w" I3

cmv-st.ze | RICHMOND, VT 05477 ovsie | Laval,Quebec, (hrack , H7R - 6EZ

TITLE S [ Delete TITLE [ Ghange [ Aditicn

NAME CASSIDY, RICHARD NAME

STREET ADDRESS | 1000 MAIN ST., 2ND FL, STREET ADDRESS

CITY-ST.ZIP BURLINGTON, VT 05401 CITy-§1-2p

TIE [ Deets TIME [l change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

Ciiy-57-2P Cry-s7-2iP

TITLE [ Delete TITLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-§7-21P

TE [ pelete TME (I Change  [J Addition

RAME NAME

STREET ADDRESS STREEE ADDRESS

Cmy-$1-2P Cmy-St-2e

12. 1 hereby certify that the information supplied witwthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or

changed, or on an aﬂachm?twu
SIGNATURE:

empowered 1

address, with er like empowered.

cute this report as required by Chapte_r__ 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

July 5% 205 450-451- 5655
ly »

T\’W D MlgaslGNING QFFICER OR DIRECTOR
a5

Dats /7 Daytirme Prons # e

T a5
=



