2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000009802

1. Entity Name

JOEL R. WEAVER, P.A,

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90022 048 ***150.00

Principal Flace of Business

1022 MAIN STREET
SUITEC
DUENEDIN, FL 34698

Mailing Address

1022 MAIN STREET
SUITE C
DUENEDIN, FL 34698

RO

P AW W o

(e

M272004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
51-0438003 Not Applicable

5. Certilicate of Status Cesired 0

$8.75 additional

6. Name and Address of Current Registered Agent
§

WEAVER, JOELR
1022 MAIN STREET
SUITE ©

DUENEDIN, FL 34698

the obligationSff registered agent.
SIGNATURE ! A‘ U\)

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

Signa{ug typed of printed name of registered agent and tile f applicable.

(NOTE. Registeied Agent signature requred when renstaring)

tf21fo

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

15. QFFICERS AND DIRECTORS [
TMLE PVST

HAME WEAVER, JOEL R

STREET ADDRESS | 1022 MAIN STREET, SUITEC

CT¥-§T-2F | DUENEDIN, FL 34698

TITLE D

NAME WEAVER, JOEL R

STREET ADDRESS | 1022 MAIN STREET, SUITE C

CTY-ST-ZF | DUENEDIN, FL 34698

TILE

HAME s | o i D e Yo T

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
LTy -87-2F -

Tm.E

NAME

STREET ADDRESS
CiTy-g1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled con this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

ifr1fo
L]

siGNATURE: _ Qe A W e —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12T 1338 4

Daytime Phone #




