2005 FOR PROFIT CORPORATION
ANNUAL REPORT ., . -

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # J54579

1. Entity Name
NAT WEAVER, INC.

Secretary of State

Principal Place of Busingss .

2519 PERSHING PLACE
2519 PERSHING DAKS PLACE

' Mailing Address

2519 PERSHING PLACE
2579 PERSHING OAKS PLACE

ORLANDO, FL 32806 US "ORLANDO, FL 32806  US

VIR EAMINR R

02102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE! Number Appiied For
59-2763598 Not Applicable
5. Cerficate of Status Desired [ ?ggfqﬁf:d‘“"“a'

6. Name and Address of Current Registered Agent

WEAVER, WILLIAM N, JR.
2519 PERSHING OAKS PLACE
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The above named enfity suomits this statement for the purpese of changing its registered office o ragisterad agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

LK DATE

‘Signaure, tymed or pritad nama of regisiersd agom and e Tepplicatle ~ - (NDTT Registered Agent signalure requbed when ielastating)

8. Election Campaign Finansing
Trust Fund Contribution, .

$5.00 May Be

FILE NOW!I! FEE 1S $150.00 Aded to Fors

After May 1, 2005 Fee will be $550.00

- - - g
J P o AT § v e & T Th 5 o L o

10. OFFICERS AND DIRECTORS

PB

WEAVER, W. N JR,

2519 PERSHING OAKS PL
ORLANDO, FL

TI5LE

HAME

STREET ADDRESS
CiTY-5T-2P

YOO0RC2ge 14

HLE (/LT -r0ua =009 1500
HANE
STREET ADDFESS

CITY-57-2IP

TITE

RAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIy-ST-ZIP

~ "IN THIS SPACE

g

NAME

STTIEET ADDRESS
CIry-s7-2I°

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that the Information sub;iﬁed wigTRTs filing does not qdéﬁy for the exemption stated in Section $19.07(3)}, Florlda Statutes. | further certify that the information
indicated an this report or supplementz! reparfis true and accurate and that my signature shall have the same Jegal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ephpowered to execute this repart as required by Chapler 607, Florida Statutes, and thal my name appears In Block 10 or Block, 31 if

changed, or on an attachment with an addrgss, with alt othgy ke erpbowered. IJ/ /
SIGNATURE: {f\Dﬂ [ ‘f /D "/(zsz > 71077

S
SIGNATUHE AND TYPED OR PRINTED M.uﬁbr SIGNING OFFICER OR DIAECTOR

Date




