FILED
2005 FOR PROFIT CORPORATION May 18,2005 8:00 am

ANNUAL REPORT ®© Secretary of State
DOCUMENT # J18277 05-18-2005 90027 016 ***150.00

1. Entity Name

WEAVER BUSINESS ENTERPRISES, INC.

Principal Place of Business Mailing Address
6886 TYRONE SQUARE 1702 CORDOVA RD
ST. PETERSBURG, FL 33710 US STE

2
FT LAUDERDALE, FL 33316

Suite, Apt. #, etc. Suite, Apt. #, atc. 04282005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Number Applied For
59-2683405 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N -
WEAVER, JOHN E. - T T - - -
6886 TYRONE SQUARE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL | Zipy Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, antl accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of ragistered agent ana Iitle if appiicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O oelete TIMLE [ Change [ Addition
NAME WEAVER, JOHNE. NAME
STREET ADDRESS | 6901 22ND AVE NORTH STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 CITY-ST-21P
TmE VST [ Delets TILE [ cChange [ Aadition
NAME WEAVER, JUDITH E. NAME
STREET ADDRESS | 6901 22ND AVE. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 CITY-S7-7P
TME [ petese TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o O O T —_ - - I
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE 2 Detste TITLE {Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7-21P
TITLE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-§T-2P

12. | hereby ceriify that the infarmatig
indicated on this repert or su
of the corporation or the
changed, or on an attac

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
rtis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other fike empowered.

LWwE.WERVRR 5~ (2%~0S 727 4724 545D

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




