,& FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
BENT-NAILS.COM, INC.
Principal Place of Business ' Mailing Address JYUYVIog
7250 HENDRY CREEK DRIVE 7250 HENDRY CREEX DRIVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908 ‘
S s A A A A R AA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (101'03)
Ciy&Swe e CiygSae_ o e Nember _ __ ___ . _ ] lAepiedfor _
IRE - - = 65-1081305 Not Applicable
Zip Country Zp Coun'try 8. Certificate of Status Desired ] g&;ﬂsqt‘:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WEAVER, JOSHH :
7250-HENDRY CREEK DRIVE. Street Address {P.O. Box Numbet is Not Acceptable)
FORT MYERS, FL 33908 . :

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signamure, typed or printed name of regstered agent and tite § appicable. * [NOTE: Registered Agent signaure fequired when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD B velete TIE : [ Change ] Aduition
KAME WEAVER, JOSH H NAME
STREETADDRESS | 7250-HENDRY CREEK DR. R STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-51-218 )
Tme STD - [ Delete LE STVR D- Ol change (&t Addition
NAME WEAVER, JANE H Sane RN, WEAVER
STREET ADDRESS | 7250 HENDRY CREEK DR. STEETADDRESS | 706 o HEWD RY AREEI pe.
om-sT-2P | FORT MYERS, FL 33908 CITY-§F-2P FoRT. IMERS , Fr. 33908
mE T T s e pde ™ § e s o ————us [ .Changg——- =] Adtition .
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP /
e [ petete nne O Change T Addition
NAME NAME
STREEY ANDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
e [ Detete TITLE {Jcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2PP CITY-ST-21P
e 7] pelete TITLE [ change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the fecever of rustee empowered 1g execute this report as required by Chapter 807, Floriga Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREQEMQB% AW St — //z‘zé</ (239 433-5820
; A

}HRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

»

et S -



