2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ . Apr 11,2005 08:00 AM

1. Entity Name
AMBER L. WEAVER, ESQUIRE, P.A.

Principal Place of Business ‘— ' 'Méﬂrﬁg Address
520 EAST OLYMPIA AVE 520 EAST OLYMPIA AVE
PUNTAGORDA, FL 33950 _ .~ PUNTAGORDA, FL 33950

03282005  No Chg-P CR2E034 (10/03)

Do NOT WRITE ‘N THIS SPACE 4 FE| Number Applied For

685-1114300 Mot Applicable
: . $8.75 Additional
5. Cerificate of Status Desired O Fee Raquired

8. Name and Address of Current Ragistered Agent

WEAVER AMBERL | DO NOT WRITE
PUNTA GORDA, FL. 33950 ) IN TH‘S SPACE

8. The above ramed entity sUbmits this statemient for the purpese of chéanging s registered office or ragisterad agent, o both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent. - -

SIGNATURE -~ = — e -
Signature, Iyped & printed nama of tagistered agent and lide T applicable (NOTE" Registerad Agent signature recuired whan reinstaling] CATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution. ! Added to Feas
10. —_ CFFICERS AND DIRECTORS 1 ) s
Timne PD ' - )
NAME WEAVER, AMBER L -
STREET ADDRESS | 520 EAST QLYMPIA AVE
CITY- 57-2P PUNTA GORDA, FL 33950
mLE o ' B ‘ R
i UNDOD0RETREE
STREET ANDRESS 04/11,/05-20020~021 150,00
GITY-§1-2P
e - - T T
NAME

oplsee DO NOT WRITE

TITE T T -
NAME

STREET ADURESS
CITY . §T-2F

——IN THIS SPACE

TT.E

NAME

STREET ADDRESS
CITy-8T-2P

TIME

NAME

STREET ADDRESS
CiTy-ST-ZiP

12. | hereby certify that the information sUSEIET Willi This iling does not qualify for the exemption stated in Section 119 07(3)7), Florida Staiutes | further certify that the informatian
indigated gn this roport or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ot the corporation ar the receiver or trustes empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if
changed, of an an attachment with an address, with all other ke empowered

SIGNATURE: _ A 2 far— Amber L Dades. _Ylsjos (Y1) 637-0907

F s1GNATURE ANITTYPEDOR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR - Dale “Daytime Phone ¥

i c— P L - N B e




