2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L70770

1. Entity Name

WEAVER GALLERY, INC.

Secretary of State

03-09-2004 90060 007 ***150.00

Principal Place of Business

6901 22 AVE, NO. #842
§T. PETERSBURG FL 33710

Mailing Adaress
1702 CORDOVA ROAD
SUITE 2

FT. LAUDERDALE FL 33316

WINERRR

2. Principal Place of Business 3. Mailing Address
C:‘T?a’l TyRonNE SCIUAE.‘: _ |
SUJIB Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03
ity & Stat City & State 4. FE! Number Applied For
S % ?‘E RS huU Rq pL 59-3025729 Not Applicable
%3 "z } @) SUE A Zp Country 5. Certificate of Status Desired C ?g'gg‘lﬁ:’:;io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s o T - i e - | Name e - - - .
WEAVER, JOHN E
Slree Address (F.Q. Box Number is Not Agceptable) _
6901 22ND AVENUE NORTH 5 ﬁ—w BN B S T AR &
ST PETERSBURG FL 33710 (o
Cit - Zip Cade
_ &t P& tershueg FL | 289/ 0

its this statement for the purpose of changing s registere

d office or registered agent, or both, in the'State of Fiarida. | am familiar with, and accspt

Z—(-o4

{NOTE: Registerea

Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D!RECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Datete TIMLE [ Change  [J Addition

NAME WEAVER, JOHN NAME

STREET ADDRESS | 6901 22ND AVENUE NORTH STREET ADDRESS

CITY-ST-7IP ST PETERSURG FL 33710 CITY-5T-2IP

TTLE VST [ Delete TITLE [J change ] Addition

NAME WEAVER, JUDITH NAME

STREET ADCRESS 16901 22ND AVENUE NORTH » STREET ADDRESS

CITY-ST- 7P ST PETERSBURG FL. 33710 -CITY -§T-2IP

TTLE O pelete TME [d Change  [J Addition
‘MME—-—-——~ B St ome h A o e t—— = —_— —— ——— NAME - —— —_— —_ C . = e B T — e

STREET ADDRESS STREET ABDRESS

CiTY-ST- 7P B CITY-5T-2IP

mIme [ Detete TME [ Change  [J Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-51-7iP CITY-5T-2P

THLE [ delete TITLE I Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-20p CITY-S7-2IP

12. | hereby certi
inciicated on this report or supplemental i
of the corporation or the receiver g
changed, or on an antachment

SIGNATURE:

dddress, with all other like empowered.

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
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
#e empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

el o9 727 3472544

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




