2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # H78245 ecretary of State
1. Entity N
ity Hame 04-23-2004 90505 001 ***300.00
WEBER MANUFACTURING, INC.
Principal Place of Business Mailing Address
3430 TECHNOLOGY DR. 3430 TECHNOLOGY DR. s
NCKOMIS FL 34275 NOKOMIS FL 34275
X X 66414562
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (-l 1/03)
City & State City & State 4. FTI Number Applied For
59-2775979 Naot Applicable
Zip Country zp Country 5. Certificate of Status Desired (| ?eae'gfq Q?:tijtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-- - Name e ~ - R - —_—— e —
?g(%sé’ui‘;%}'iﬁt' DRIVE Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agenti, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinied name of registered agem and titie if applicable. (NGQTE. Ragistered Agent mgnature required when reinstatng} DATE
« - WFILE NOWNY FEE IS $15000° . . S
 AftorMay 1, 2006 Foe willbo $35000 2D a0 1y $5.00 ey 5o
“Make Check Payable to Florida Department of State " | (l
10. OFFICERS AND CIRECTORS 11. ADBHHONSTSHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME PROST, SAMUEL NAME ,é
STREET ADDRESS | 3430 TECHNOLOGY DR. STREET ADDRESS, ‘LI -
GITY-ST-2IP NOKOMIS FL CITY-ST-21P
MLE T oelete TLE [ [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ] oelete TITLE [JChange [ Addition
NAME : —- NAME - - -
STREET ADDRESS STREET ADDRESS
GITy-51-2IP CITy-5T-21p
TITLE (] Delets THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 1 Degete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-21P
TLE O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemential report 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 frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: r g Les / Y-LE-0N P -HE8E-6155

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




