2004 FOR PROFIT CORPORATION
«# - » ANNUAL REPORT

FILED
Jul 19, 2004 08:00 AM
Secretary of State

DOCUMENT # P02000100408

1. Entity Name
GENE WEAVER WHOLESALE INCORPORATED

tailing Address

P.0. BOX 6385
DELTONA, FL 32728-6185

Prncipal Place of Business

488 WEST HIGHBANKS ROAD, LOT 140
DEBARY, FL 32728

==xT

L

MR

07122004 Mo Chg-P CR2EDE4 (10/03)}
DO NOT WRITE IN THIS SPACE =T Aopled Far
54-2107571 Not Applicable
S, Cartficate of Status Desired [ gigg; gf:;ﬁmi

ed Agent

6. Name and Address of Current Regk

DO NOT WRITE
[N THIS SPACE

WEAVER, RAY EUGENE
488 WEST HIGHBANKS ROAD, LOT 140
DEBARY, FL 32728

8. Tre abave narmad enity submits (s stalement for the purpose of shanging its registared office o registersd agent, or both, in the Slate of Florida, | am famiar with, and accept
she obligations of regisierad agent.

SIGNATURE

Signature. typod o7 praned name of sepistered agent anc five ¢ Bpphcatle NOTE Reyisered Agent Hgretyrs eqoled when rainstating! = DATE

In accordance with s, 807.1923(23(b), F.S., the
corporation did not receive the prior notice.

$5.00 May 8o
Added to Fees

2. Election Carnpaign Financing
Trust Fund Contribaution.

FILE NOWII! FEE IS $150.60
Due by September §, 2004

10.  COFFICERS ANDTIRECTORS - b - il

L

PSTD

WEAVER, RAY EUGENE

488 WEST HIGHBANKS ROAD, LOT 140
DEBARY, FL 32728

WHE

HAME

STREET ADDRESS
Cify 81-ap

anonERRTd
~ 17/19/04-B0002-004 150,00

TLE

NAME

SIREET AGORESS
CrY-80-2P

mLE
HARE

SIREFT ADDRESS
£ITY-§T- 5P

DO NOT WRITE

HILE

RAME

STREES ADDRESS
GIFY -5T- 2P

IN THIS SPACE

HILE ) ’ -
NAME.

STREEY ABDRESS
QY- $1-2P

TOLE

HARE

SIREET ADDRESS
CIrY-S3- 207

12. { hereby Ceniy that the information supplied with this filing does not qualify for the exefnption siated in Secifon 119.07&35{’0, Floridd Statwes! {fyrther cerdiy thas the informalion
Indicatad on s report of supplemental report is true and accurate and that my signature shaf have (he same lagal effed! as i mads under cagy; that | am an officer or dirackar
o the corporafion or the receiver O rustee empowered 16 execuls this 1eport as required by Thapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
nged. or on an attachinge with an adoress, with all cther ke smpowered
G-14-0O%
— L 7

£y Elepiy—

SIGNATURE:

f .
TYPED OR PRINTES NAME OF SIGNING CFFICER DR DIRECTON Dayirma Prone

T D




