- | FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J18277 | (G 02-21-2006 90029 048 ***150.00

1. Enuty Name

WEAVER BUSINESS ENTERPRISES, INC.

Principal Place of Business Mailing Address . e -
6886 TYRCNE SQUARE 1702 CORDOVA RD )
ST. PETERSBURG, FL 33710  US STE2

FT LAUDERDALE, FL 33316

LD

2. Principal Place of Business 3. Mailing Address

1322 S.£__ )7 ST

Suite, Apt. #, etc. Suile, Apt. 4, etc. 01082006 Chg-P CR2E034 (11/05)

City & State City & il:‘ate CJ / 4. FEI Number Applied For

F+ AvdeRrdA lE FL 59-2683405 Not Applicable
Zi Count 2j Count . : "
P v - o A 5. Ceriicate of Starus Desred (] 98-79 Additional
33376 U3 A . - . . _ . FeeRequired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name
WEAVER, JOHN E.

6886 TYRONE SQUARE Street Address (P.0, Box Number is Not Acteptable)
ST. PETERSBURG, FL 33710 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, 2and accept
the obligations of registered agent.

SIGNATURE
Signature. 1yped or prittad name cf regestered agent a7 bl i acplicable {NOTE: Regisiered Agomt sgnature fegused whan rensialng ) DATE
FILE NOWI!! FEE IS $150.00 g, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detes TME O change [ Adgilian
HAME WEAVER, JOHN E. NAME
STAEET ADDRESS | 601 22ND AVE NORTH STRECT ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 CiTY-S{-IP
THLE VST O Delete TINLE -{J change [ Addition
NAME WEAVER, JUDITH E. HAME
STREFH ADDRESS | 5901 22ND AVE. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 CIvY-ST-2IP
Nne O Detete TIRE ] [J Charge ] Addinion
HaME ~7 T - - - T OTEHAMETTT - ) 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T pelete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIEY-Si-2P
TimE £ Delete e [JcChange (7 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-S1-2°
TILE [ oetets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-ZIP

12. | hereby certity that the information suppliga-wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemeplatTepg 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 receivererirustegrémpowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

¢ afdress, with all other like empowered.

, Mo\ L. WerRR 206 7724724 EAK

f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Davtime Phone #
L4




