i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000104761

1. Entity Name

WEAVER'S BINDERY, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90050 044 ***150.00

Principal Place of Business

2565 PHILLPS HWY
JACKSONVILLE FL 32207

Mailing Address
2565 PHILLPS HWY

JACKSONVILLE FL. 32207

2. Principal Piace of Business 3. Mailing Address

I

I

i

N

2565 Philtes Hwu | 2565 Philips Huwy
Suite, Apl. #. 8tc. ' o | Sute Apt #.eto. / MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
: O . : _ ) .l . .  ©9-3756075 o . b |Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} gese'gg‘ :;Sgt';tional Vs
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent Ed i
. “an - -— e - — LU Name . = .- —— R e ey —_— =) ]
CAPLAN, HOWARD A _
2900 ATLANTIC BLVD N address Street Addr (P.O. Box Number is Not A c,epiable) x
e =JACKSONVILLE FL-.32207 (se& new addre ) - t_'i_at"gj Q_“P”_f‘% 5‘+a~f- Lo/} CA Jé_“’_‘:':{‘_e’ C;_, .
City . Zip Code
5 TaKsonville FL |*52%2/7

the cblfgations of registered agent.

SIGNATURE

8. The'mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature, typed o printed name of registered agent and iite if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O delete e [ Change  [] Addition
NAME WEAVER, HEIDY B NAME
STREET ADDRESS*| 2565 PHIL:IFS HWY. STREET ADDRESS ™| === - e e -~
omv-st-2p | JACKSONVILLE FL 32207 CITY-ST-ZIP
TLE D {1 velee THLE [ Change [ Addilion
NAME WEAVER, JERRY A i‘ NAME
STREET ADDRESS | 2565 PHILIPS HWY. * | STREET ADDRESS
ov-sT-7PF | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ pelete TILE Clchange 3 Addition
HNAME NAME
SYREETADDRESS | - T T STREET ADDRESS [~ T - - ToTTTen -
CITY-ST-ZP CiTY-ST-ZIP
TIILE [ oelets e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5T-2IP
THLE {1 Delete e [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-7IP
TILE {7 Delete TME (I Change ] Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2p CHTY-ST-21P

12. I'hereby certi

changed, or on an attachment

SIGNATURE:

th an address, with all other tke empowered.

e

that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i). Florida Statutes. | further cartify 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 receivepor trustee empowared 10 exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y WW@aver

a4qiod  e4-396-3330

I
SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING

OFFICER oa_ycmn

3

Date ' Daytime Phone ¥




