2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 12,2005 8:00 am

DOCUMENT # P03000008738 ecretary of State
DANIEL R. WEAVER, D.C., P.A. 04-12-2005 90153 043 ***150.00
Principal Place of Business Mailing Address
P.0.BOX 1107 ’ P.0.BOX 1107
CALLAHAN, FL 32011 US CALLAHAN, FL 32011 US
A g T R

Suite, Apt, #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

' 56-2313919 Not Applicable
Zip ' Country Zp Country 5. Cortificate of Status Desied ~ []  $8+73 Addiional
- Fee Required
6. Name and Address of Current Registered Agent RV 7. Name and Address of New Registered Agent
Nama- _

WEAVERDAN = T - —|-E=Dan Weaver - - S
7710 TIMBERUE PARK BLVD #217 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

TlHo Timberlne Pavie Blvd #217

“ _\Jacusonville FL | 275,

8. The abova named epti
the abligations g

submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1am familiar with, and accept

f . —
SIGNATURE & =12, L L0 D
Signature, lyped or printed name of registersd agent and lite il applicable. {NOTE: Registeted Agent signature requirad when reinstating) DATE
< FILE:NOWI! “FEEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TME (D change [ Addition
NAME WEAVER, DANIEL R D.C. NAME
STREET ADORESS | P.O. BOX 1107 STREET ADDRESS
CITY-ST-ZIP CALLAHAN, FL 32011 CITY-S7-2IP
TMLE ' [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TLE O pelets | e [ change [T Addition
NAME - - - —— - : - - NAME . . . —
STAEET ADDRESS STREET ADDRESS
cIry-$T1-2IP GTY-5T-71P
TIRLE O Delete M : O Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ petete TIME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2P
TITLE O petete TITLE : ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 11940753)0). Florida Statutes. | further certify that the information
ingticatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M L ere Mf{ fL O

SIGNATURE AND TYFED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daytune Phone #




