2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000092806

1. Entity Name

WACKY WEAVERS, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90080 025 ***150.00

Principal Place of Business

10302 SEDGEBROOK PLACE
RIVERVIEW FL 33569

Mailing Address

10302 SEDGEBROCK PLACE
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

l

1l

TR

Suite, Apt. #, etc. Suits, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3754417 Not Applicable
T < e e | CoUNETY <ip - Country 5. Certificale of Siaiug Desired - [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
T WEAVER,DON T T T "" — T — — —

10302 SEDGEBROOK PLACE
RIVERVIEW FL 33569

Street Address (P.O. Box Number is Nat Acceptable)

City -

Zip Cede

FL

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. 1iyped or printed name of registered agent and tite if appicatie.

(NOTE: Registerad Agenl signatura requirad when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contributicn. Added to Fees
10. ~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ change  [J Addition
NAME WEAVER, DON NAME
STREET ADORESS 110302 SEDGEBROCOK PLACE STREET ADDRESS
CITY-5T-2IP RIVERVIEW FL 33569 CITY-ST-ZP
TITLE STD 1 Delete TITLE [ change T Addition
NAME WEAVER, REBECCA NAME
STREETADDRESS | 10302 SEDGEBROOK PLACE STREET ADDRESS A
1 oivstzie_ (RIVERVIRWL FL 33580 RS ] e e
TIMLE ] oetete TILE O cChange [ Addition
NAME NAME
STREETADDRESS |  — - T - —e =} STREET ADDRESS™ T s T TS e B
CITY-ST-2IP - CITY-$1-21P
TITLE (3 pelete TiTEE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TNLE [ change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. ! further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Fiorida Statutes; and that my name ap ars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: MWW Rever .n Wzl 4/1@/2004

863-351- (129
8’ 13-224-20483

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phaone #




