2004 FOR PROFIT CORPORATION
ANNUAL REPORT ~-,

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P00000004241

1. Entity Name
BART L. WEAVER & SONS INC.

~ Secretary of State

Mailing Address

1325 DEL PRADO BLVD
CAPE CORAL, FL 33990

Principal Place of Business

1135 NE 5 AVE
CAPE CORAL, FL 33908

RS

DO NOT WRITE IN THIS SPACE

5. Cerificate of Status Desired |

02172004 No Chg-P CR2E034 (10/03)
4. FEl Number . Appliedgr—. nl
65-0067467 Mot Applicabla
$8.75 Additional

4, Name and Addrass of Current Registered Agent

TR Sl

CARY, DAVID W
1325-C DEL PRADO BLVD
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnant for the purp
the obligations of ragistered agent.

SIGNATURE

ose of changing its registered office or registered agert, or both, i

Gl i o o
n the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tde If apphicatle.

(NOTE. Reglsterad AQent signature raquived when rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME
STREET ADDRESS
CITY-ST-7P

WEAVER, BART L
1135 NE 5 AVE
CAPE CORAL, FL 33309

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HILE e e e ———— -

NAME
STREET ADDRESS
CITY-ST-27

TMmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEEY ADDRESS
GITY-37-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2P

e L. WA .

Y0000 34 ??

4/ 8304 -B001 5077 150,

P R P

o s A

e it e T T

12 | hereby eertify that the infarmation supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal affect as
of the corporation or the racelver or rugtes empowered to éxecute this raport as required by Chapter 507, Florida Statutes; an

pclfress, with all cther like empowsred -

changed, or on an attachment with a

SIGNATURE:

oy
SIGMING OFFICERORD

i}, Florida Statutes. | further cartily that the information
i made under cath, that | am an officer or director
d that my name gppears jn Block 10 or Block 11 if

Date Daytime Pnone #

I\ Y-



