2005 FOR PROFIT CORPORATION
ANNUAL REPORT A FILED

DOCUMENT # P02000007200 Feb 09, 2005 08:00 AM

1. Cnbty Name
DRE:\M WEAVERS AGENCY, INC. Secretary Of State

Principal Place of Business . _ . . Mailing Address
307 HIGHLAND ST. " 307 HIGHLAND ST.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

- A OO

02072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopid Fo

371417710 Not Applicahle
- ; $8.75 acditional
5. Certificate of Status Desired O Fee Raguired

6. Name and Addrass of Current Registered Agent

St oA S S .. DO NOT WRITE
BROOKSVILLE, FL. 34601 IN TH'S SPACE

the obligations of registered agent.

- FoN—

SIGNATURE — — S
Sigralure, typed of printad nama of rogistored agent and title il appiicable. {NOTE Registaray Agent sigrature required when relnatating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fae will be $550.00 Trust Fund Contripution. [l Added to Fees
10. OFFICERS AND DIRECTORS - 1
TITLE D
HAVE STEWART, CLAUDIA §
SIREETADDRESS | 201 HIGHLAND ST. f‘!}ﬁ{}ﬂﬁj"Eqi?ﬂ ’ ’
A ] AR A Y
or-sT-2P | BROOKSVILLE, FL 34601 7 o pe LT -SAE-01 1E0.00
e
NAME
STRECT ADDRESS
CITY-8T-2IP
TME
NAME

sz DO NOT WRITE

e 1  INTHIS SPACE

NAME
STREET ADDRESS
Giry - S1-7ie

MILE

NAME

STACET ADDARLSS
CITY-8T- 2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certsfg that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information
indicated on this report or stpplemental report is true and accurats and that my signature shall have the same legal effect as if made undar oath; that | am an officer ¢r director
of the corparation ar the receiver ar rustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S augiue. D SNaypoct  Clavdio S Sheweed  safor/os 392-799-8v48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytma Phone #




