FILED
2004 FOE:#SR{'&%%‘?&E‘“)_O" , Apr27,2004 8:00 am

DOCUMENT # P03000008738 ecretary of State
1. Entity Nama 04-16-2004 90083 011 ***150.00
DAN!EL R. WEAVER, D.C., P.A.
Principal Place of Business Mailing Address . -
P.0.BOX 1107 P.0.BOX 1107 :
CALLAHAN, FL 32011  US CALLAHAN, FL 32017 US 8 8 4 15 6 B 4
TP S G RO
Sule. Apt. ¥, etc. Sufe, Apt. 4, etc. 04122004 Cng-P CR2EC34 (10/03)
City & Stats City & State 4. FE{ Number Applied For
5623%13%9/9 Nol Applicable
Zq;:- - e ] __C_m_":_w S | ,_f ‘Z._ —— . =] .c?unw - ). 5. Certificate of Status Desies __ [1_ | f?af:esq Sfﬂiﬂ“a'
6. Name and Address of Current Registered Agent 7. -Name snd Addresa of Now Reglstered Agenl
Name W
HUSEMAN, WILLIAM R ESQ. Z
-[-6320 ST. AUGUSTINE-RDAD — - - soev o smece oo . .. . {..SteetAddress (P.O. Box Number is Not Acceplable) _ _

BUKDING 12

JACKSONVILLE, FL 32217 -I—n 1—; u' T 0{ I;‘I’ _,]
- - Sl ~ (VY FL [*

8. Ths abavc named enmy subrwm 1hls statement for the purpose of changing its registared office or registered ggent, or both, in the State of Florida, | am tamiliar with, and accept

(NOITE: Raglsvarac Agert cignatu® 1ecuired when rergtatng] DA
E 20.00 8. Election Campaign Financing . $5.00 M
FILE NOW!! FEE IS $130.00 : ﬂv Be
After-May 1; 2004 Fee will' ba"$550.00 Trust Fund Gontribution. O  addedok
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P O Detes Tng ClCrange [ Aasisoe
NAME WEAVER, DANIEL RD.C. NAME
STREETADGRESS | P.O. BOX 1107 STREEY ADDRESS
CITY-ST- 2P CALLAHAN, FL 32011 crvy-S1-20
TAE O peete TE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-57- 2P
- -Wb—-—-ﬁ—;-_—-—uﬁ-—ﬁn_-ﬁ_._- - meen e -Ewm —B§ TNE PR —— e . . o e e . e . DCW' letinl‘___.

NAME NAME
STREET ADDRESS STREET ADDRESS

| crestze o Ty 57- 2P
TME O pelers mE TTT T TTTTT e T v T O g ) Additien ™
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-51-2P
TME [ Deists TME Clctange [ Addition
MANE NAME
STREET AJDRESS STREET ADDRESS
CTY-55-28 oTY-51. 7P
THE [ Detets TLE . Cdchange 3 Agdilion
NAME NAME
STREET ADDRESS - STREET ADORESS
CY-ST-2P ' CivY-5T. 29

12, l herahy certify that the Infarmation supplied with this filin 3 does not qualify for the exempition stated in Seclion 119,07(3){i), Florida Stalules. | lurther cerdily that the inlormalion
ndicated on this report or supplamen(al report is true and accurate and that my signature shall have the same lagal etfect as il made under oath: that | am an olficer or crofinr

oi the corporation of the rece Qr rustee empowared 1o execute this reporl as required by Chapter 607. Florida Staivies: ang 1hat my name apoears u [k o Fgw- 13
changed, or on an atlachxier an address, with all other like ernpowered. ,
SIGNATURE: g [lten_ U {12[03
mammmmmmmmo:mmmsnmmm Dats Dayieha Phorly
ﬁpé&’ r
» oY
Y- 1 ‘-ﬁ,d
oy ;ﬂl



