FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

"DOCUMENT #P01000015671——~ — 02-10-2005 90046 029 ***150.00
1. Entity Name
BENT-NAILS.COM, INC.
Principal Pia|ce of Business Mailing Address
7250 HENDRY CREEK DRIVE 7250 HENDRY CREEX DRIVE
FORT MYERS, FL 33508 FORT MYERS, FL 33908
S s e AN O
Suile, Apt. #, etc. Suiie, ApL. #, eic. 01042005 Chg-P CR2E034 (10/03)
Ciy & Srate City & State a. FEI Numbar ‘Appiied For
65-1081305 - Not Applicable
Zp Country Zip Courntry 5. Cenlificate of Status Desired | ?ese‘gz‘lﬁﬂ“ma'
6. Name and Address of Current Registered Agent - 7> Name and Add of New Regi d Agant
Name
WEAVER, JOSHH
7250 HENDRY CREEK DRIVE Street Address (P.O. Box Number is Not Acceplable)
. FORT MYERS, Fl. 33908
City . ' FL | Zip Code -

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE - :
Signans e, 1ypea oF PN NEMe o regatered Bgem g tie § EppiceDie. {NOTE: Agent sy requyea %) OATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. O Added to Fees
.10, ' v . OFFICERS AND DIRECTORS N 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fms - | PD (3 etz CTLE Vﬁ S,T)'D Bk C Rcrrange 3 Acdion |
: NAME WEAVER, JOSHH NAMIE : WEA\/ER’ SA_“E’ H .
STREEV ADORESS ‘7250 HENDRY CREEK DR. - STREET ADDRESS q_g H*E.]NOf-"l CREEK yotrd
_or-si-ze | FORT MYERS, FL 33908 CITY-51-79 F-r‘sg\:IEEb L. >3490% - .
me " [sTD (L veiee L ! - [ Crange - L] Acdition
NAME WEAVER, JANE H NAME
SIREEVADDRESS | 7250 HENDRY CREEK DR. STREET ADDRESS
cy-ST-7ip FORT MYERS, FL 33908 : CIrY-§1-2p
TE 1 STVP ‘ﬂ[}em me []Change ] Addition
NAME WEAVER, JANE H NAME
STREET ADDRESS | 7250 HENDRY CREEK DR. STREST ADDRESS
cmy-si-zk | | FORT MYERS, FL 33908 CrY-§1-71f
THE : - Ooeete  § e — — e T i [ Changé™ "1 'Addition
HAME .o .o . HAME
STREEVADDRESS | - : STREET ADDRESS
cmy-sT-ze CrY-51-2IP
Lt J Delete TLE CJcrange T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cmy-st-ae 4 . . Ciiy-§1-21¢ .
TILE . R . e Ol oelte e ) : o : -ClCtange (2] Additien
NAME : . : . NAME )
STREET ADDRESS . STREET ADDRESS )
§oonv-stzie ol P CIFY-S1-2P

12. | hereby,certify that the information supplied with this filing coes not qualily for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information -. -
indicated on this report or supplemental repst is true and accurate and that my signature shall have the same legal elfect as if made under oath: that L am an officer or director |
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adj?ﬁlh all gther like empowered.

T PLD OR PRINTED HAME OF SIGROMG OFHCER OR TYREC TOR Daytme Phone &

SIGNAJI'UREQ%/"%// . SANE H- WEAVER 01 M’/oﬁ (229) 433-58 %0
4



