2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 21,2005 08:00 AM
DOCUMENT # P02000100408 DTN Secretary of State

1. Entily Name
GENE WEAVER WHOLESALE INCORPORATED

Principal Place of Business f\ET;i-Iing Addrass
488 WEST HIGHBANKS ROAD, LOT 140 P.0. BOX 6385
DEBARY, FL 32728 B pELTONA, FL 32728-6385

EIRI AR

03092005  No Chg-P CR2E034 (10/03)

Do NOT WHITE IN TH'S SPACE 4. FEI Number ’ Appliad For

54-2107571 Mot Applicable
5, Cortificate of Status Desired (] $8.75 additional

Fee Required

ST T TR d R

6. Name and Address of Gurrent Registered Agant

WEAVER, RAY EUGENE T
488 WEST HIGHBANKS ROAD, LOT 140 ’ DO NOT WRITE

DEBARY, FL 32728 iIN THIS SPACE

8. The above named entity submits this statement for thie purpose of changing its registerad office ar registered agent, or both, in the State of Flarida. 1 arn familiar with, and accept
the obligations of rogisterad agent

SIGNATURE S - —
Signatre, typed o pricled nom of registered agent and tifke K appilcable, (NOTE Regisiored Agent signatues required when reinstaling) TDATE
FILE NOWI!! FEE IS $150.00 #- Blection Campaign Firancing $5.00 May 8e
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (m] Added to Feas
10. _ OFFICERS AND DfH_EUTOBS N b S R R S T A R ST
TILE BESTD - _ o e Emow e —
HAME WEAVER, RAY EUGENE
STREETADDRESS | 488 WEST HIGHBANKS ROAD, LOT 140
CiTy-ST1-2P DEBARY, FL 32728 :
TMLE - S e Tt e .
NE 0000312581
STREET ADDAESS 04/21 A05-80009-014 150,00
CATY-5T-21p
me ) T S R e L o
HAME

s DO NOT WRITE

e - [T INTHIS SPACE

NAME
STREET ADDRESS
LiTY-5T-2P

T"TLE g o © B — - EETIP—. _— T
NAME

STREET ADDRESS
Crry-57-2p

— . - T ot mmene WAL eviees L Gl L
NAME

STREET ADDRESS
Civy-ST-29

12. | hereby certify that the information supplied with this ﬁn'ng doss not qualty 1or the axemption sialed in Section 119.0?&3){1}, Floriga Statutes, ) further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal stfect as if made under oath, that | am an officer or director
of the carporation or 1ié receiver or rustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %, Caagaa/’—' (/[r*e""ﬁ{ 1_/,./ 5’-—-_63'-
BiG AND TYPED ORRINTED NAME OF SIGNMNG OFFICER OR OIRECTOR - Data Davtime Prors ¢



