‘t.-x

FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

|

1

PE)CNU MENT #H15845 02-04-2005 90039 023 ***150.00
. Entity Name ,
JOSH H-WEAVER AND SONS, INC,
Principal Place of Business ST Mailing Address - i - 4UULGIRU
- 7250 HENDRY CREEK DR, 7250 HENDRY CREEX DR. - e e o e e e -
FT.MVERS, FL 33808 . .. o FT.MVERS, FL 33908 - e o ,
P s LRI TE -
Suite, Apl. #. elc. Suite, Apt. #, elc. 01042005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0102816 Not Applicable
Zp Country 4p Counry 5. Certificate of Status Desired 0 ?g‘ﬁ.ﬁdr:;m"al
———- . «— ==t —§.-Name and Address of Currert Registerad Agent -~ — - =i  w - 7. -Name and A of New Regi d Agent_ RS I
Name
WEAVER, JOSH H.
7250 HENDRY CREEK DR. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 333808
-Cily FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |am farmiliar with, and accepl
the obligations of registered agent.

SIGNATURE
R :»ngrﬁ?efmmrmedm of ragetored agens enalitie f sppicabie, L ¢ .. [NOTE:Hogmeumsmnmmm:}mmm) DATE
FILE NOWI! FEE IS $150.00 | 9 Elction Campaign Financing $5.00 wmay Bo
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribuiion. - 3+ Added to Fees
10, - . - _ OFFICERS AND DIRECTORS M. . -+, ..  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PO ‘ [ oetze ImEe VP {1 Change mAddi!inn
NAME' WEAVER, JOSH H mie - IWEAVER, S0sHUA &,
STREET ADDRESS | 7250 HENDRY CREEK DR. SRETAORESS | 2250 HEWORYN CREEKR D
cre-stzp | FORT MYERS, FL 33908 OFY-5T-7P ET. MNERS . F 33490%
THE VvsSTD [lpewe  J mue i [ Change £ Addition
NAME WEAVER, JANE H NAME
STREET ADDRESS | 7250 HENDRY CREEK DR. STREET ADDRESS
CIy-51-21P FORT MYERS, FL 33908 Cy-st-21p
—TITE i - = = Y D T = = — [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-s1-2IP CITY-ST-ZiP
TILE O petete TILE [ Crange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TILE ] peiete TRE {Junange ] adertion
NAME NAME
STREET ADDRESS STREET ADDRESS
arY-§l-21F cav-s1-ar
Lijitd O pesate TILE [ctange ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S1-71P

12. | hereby certiy that the information supplied with this filing does not quality for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is teue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcfor
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address. wilh all othet Iike empowered.

s;iGﬂATunE:Oﬁéﬁ Al "SANE-H: WEAVER = _oifodlos —(23D433-Bg 70|

TURE AT TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytme Frone ¥



