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

ANNUAL REPORT @ - Secretary of State
DOCUMENT #L70770 R 05-18-2005 90027 015 ***150.00

1. Entity Name

WEAVER GALLERY, INC.

Principal Place of Business Mailing Address
6972 TYRONE SQUARE 1702 CORDOVA ROAD
ST. PETERSBURG, FL. 33710 SUITE 2

ET. LAUDERDALE, FL 33316

Sulte, Apt. #, atc. Suite, Apt. #, ete. 04282005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE) Number Applied For
59-3025729 Not Applicable
Zip Country 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 Registerad Agent
Namea
WEAVER, JOHN E -
6972 TYRONE SQUARE Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature. typed or peinted name of registered agent and title il applicabie. (NOTE: Ragistered Apent sipnaiu-e requited when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
NAME WEAVER, JOHN NAME
STREET ADDRESS | 6901 22ND AVENUE NORTH STREET ADDAESS
CiTY-ST-ZIP ST PETERSURG, FL 33710 CITY-ST- 219
TILE VST [ pelete TMLE O Change  [J Addition
NAME WEAVER, JUDITH NAME
STAEET ADDRESS | 6901 22ND AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33710 CITY-57-ZiP
e O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S81-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -81-21P CRr-53-21P
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Detete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21p

12. | hereby certify that the information supplesy with this filing does not qualify for the exemption stated in Section $13.07(3Xi}. Florida Statutes. | further certify that the information
ingicated on this report or suppleryertal regort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivr®r trustgf empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

A fdress, with all other like empowered.

—

= Jenvek 5 I‘EL ~O 8§ T24 424 450

S
JXE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTO! Dayt:me Pnone ¢




