2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000116138 . Secretary of State

1. Entity Name -

WEB WEAVER, INC.

Principal Place of Business Mailing Address

11181 HEALTH PARK BLVD #1115 11181 HEALTH PARK BLVD #1115
NAPLES, FL 34110 NAPLES, FL 34710
01102004 No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e N Kopedfar
59-3733999 Not Aplicabia

. ) $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

e Rk a1 DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above named antity submits this étatemant for the purpose of changing its registerad office or registered agent, or bothj-l the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — N - . _
Sigrature, typed or printed name of regisiored agent and Llie If apaiicable, {NCTE. Reglslered Agent signatura required when rainslating) DATE
FILE NOWY! FEE IS $150.00 9. Elaction Gampalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees . UDUDHDHBE} 3_ 81 .
_ e s A AR TE--BO04R-004 15540
10. OFFICERS AND DIRECTORS ) o j
TILE D
NAME MALONEY, JASON

STREET ADDRESS | 11181 HEALTH PARK BLVD #1115
CITY-8I-2iP NAPLES, FL 34110

e

NAME

STREET ADDRESS
CITY-S7- 2P

TILE
NAME

o s o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

THTLE

NAME

STREET ADDRESS
CITY-87-21F

TLE

NAME

STREET ADDRESS
CITY. ST ZIP

12. | hergby cerify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(7), Florida Stalutes. | fuither certify that the information
ndicated on this report or supplemental report s true and accurate and that my signalure shall have the same lagal sffact as if made under oath; that | am an officer or diractar
of the corporation or the raceliver ar trustee empowerad to cute this report as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an i ke empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF ﬂpﬁma OFFICER OR DIRECTOR

/

. Feb 04, 2004 08:00 AM



