2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Feb 07,2004 08:00 AM
DOCUMENT # PO0000067051 R Secretary of State

1. Entity Name
PDREAMWEAVER CUSTOM CHARTERS, INC,

Principal Place of Business Mailing Acdress ,
2094 WILDRIDGE DRIVE 2094 WILDRIDGE DRIVE
TALLAHASSEE, FL 32303 ~ TALLAHASSEE, FL 32303
1

” - —— [

r
01172004  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE e FopieaTor
59-3658371 Not Applicable

O  $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

;Vﬂgﬁ\ﬁlibﬁ\l%GJERDRNE DO NOT WRITE
TALLAHASSEE, FL 32303 -~ "IN THIS SPACE

8. The above named entity subimits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascopt
the obligations of registerad agent.

SIGNATURE — — - R ——. = e - -
Sigrature, fyped or printac name of regisiered agenr and s if applicable, (NGTE Regiatred Agent signante requirod when reiastating) DATE
FILE NOWI! FEE IS $150.00 $- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10 OFFICERS AND DIRECTORS T — T - o “ *“““
TITLE P
NAME WEAVER, JAMES W JR )
STREET ADDRESS | 2094 WILDRIDGE DR : ;
Om-sT2p | TALLAHASSEE, FL 32303 ' " }JQQGBDWE}DB'; o~ :
— —— — - 02403704 -20024-002 150,00
1
NAME
STREET ADDRESS
CITY-ST-2P
TILE J—
NAME

b DO NOT WRITE

e ' ~ IN THIS SPACE

THLE

NAME

STREET ADCRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY-S7.21

12. [ hereby certify that the information supplied with this filing does not quaiify far the exemptidn‘stated in Section 1-1"9,0:.?(3]'“'], Florida Statutes. Tiurther certify that the information
indlcated on this report or supplemental report 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
of the corporation or tha receiver or trustee empowered 10 execule this repart as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an ress, yith all other like empowared.
Lforfhy  gsp-s31-095%
!

SIGNATURE: : S
PED OR PRINTED NAME OF SIGNING OFFICER QR DIFECTOR o ate Daylime Phone #




