FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT S
. ecretary of State
DOCUMENT# P00000077159 01-15-2004 90004 032 ***150.00

1. Enltty Name

TIMOTHY A. WEAVER, P.A.

Principal Place of Business Mailing Address LT IUUNE LU
1807 ALHAMBRA STREET 1807 ALHAMBRA STREET
NAVARRE, FL 32566 NAVARRE, FL 32566
e s TG
€235 nNavazre Pavkwad B85 Nayearre PAekway
Suite. Apt. #, etc. I Suite, Apt. 4, etc. 01132004 Chg-P CROE034 (10/03)
City & State _ City & State 4. FE| Number Applied For
NavaRRE L. N avarre T L 59-3662208 Not Applicable
Zip Y| Counry Zip " Country o . 8.75 Addit
3&5 Le L( SQNTP( R oS A 32 st Lp S ANTA RD-S'PL 5. Certificate of Status Desired | ?ee Hequir;’(;mnal
— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name e =
WEAVER, TIMOTHY A | ioTHy 0. WWEAVER,
1807 ALHAMBRA STREET Street Address (P.C. Box Numbef is Not Acceptable)

NAVARRE, FL 32566

8285 Navarere PARKusAy
Y NAARRE FL [ %55,

8. The above pamad entity subimigs this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" g r—————

Tom 3,204

SIGNATUR
? \i-arﬁﬂm typad or primed mﬁ ol repistured agent and title it applicable. (NOTE: Fugistered Aguat sigranure togquired when rainstating) Foare
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TITLE . D [ palete THLE [ Crange [ Addition
A WEAVER, TIMOTHY NN
STRELT ADDRESS | 1673 HIGHWAY 88 WEST STREET ADDRESS
CHY-gTe2P MARY ESTHER, FL 32569 CITY-ST- 21
me v ] Detete TMiE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Iy &7 219 CITY-S1- 4
TIILE [ celete e [ Change ] Addition
NAME 7 NAME
STREET ADDRESS ) ) ' h STREET ADDRESS | - ’ - - - o
CIY-ST-7P CITY-ST-219
e [T oelete TIE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ap
e ) {3 Delete e : O] Change  [] Addition
HAME NAME
STHELT AUDRESS STREET ALDRESS
CITY-51-2if CITY-ST-2IP
e 3 Delete TNLE [Jcrange (7] Addition
HAME NAME
STHEET ADURESS [ srRext aopRESS '
¢ty s1-zp CIY-57-21p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the repeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed. or on an atdoRndent with an‘FZ‘s. wigh all like empowered.
O —_
J | (850)A3 - 9385
bate

SIGNATURE: )
S B:GNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phoris #

<

-



