2005 FOR PROFIT CORPORATION

ANNUAL REPORT

' FILED
Mar 14, 2005 8:00 am

Secretary of State

DOCUMENT # P03000116254

1. Entity Name 03-14-2005 90095 027 ***150.00

JOHN WEAVER TRIM CARPENTRY INC

Principal Place of Business Mailing Address

5649 BAHIA VISTA STREET 5649 BAHIA VISTA STREET Ruvm=

SARASOTA, FL 34232 US SARASOTA, FL. 34232 IS

T g e TR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

) 20-021b {9/ Not Applicable

Zp Couniry Ze Country 5, Cerlificate of Status Desred [} ,?g—;esq Addtional

8. Name and Address of Current Registerad Agent

7. Nome and Addreas of New Reglistered Agent

WEAVER, JOHN B
_5649 BAHIA VISTA STREET
SARASOTA, FL 34232

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL E Zip Code

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 famitiar with, anc accept

the obligations of registered ageant.

SIGNATURE
Sigraiurs, typed o purted name of regisierad agant and kb § appiicable. (NOTE: Registerad Agert requined whert DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [ AddedioFons

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD {3 Delets TE [Cchame [ Addition
NAME WEAVER, JOHN B NAME

STREET ADBRESS { 5649 BAHIA VISTA STREET STREET ADORESS

CITY -T2 SARASOTA, FL. 34232 CHY-ST-2IP

TIRE 7 Delete e . r [] Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7P CITY-ST-2P

TIRE T Dekte TME [ Change [} Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TME ¥ Deiele TITLE [JcChange 3 Addition
NAME NAME . . . —_
STREET ADDRESS b - STREET ADDHESS

Crey-ST-2P CITY-ST-2IP

e 1 Detete TMLE Dl change [ Addition
NAME HAME

STREET ADORESS STREET ADGRESS

CITY-ST-2IP Ciiy-ST-2IP

ims 3 Desete TITLE [l Change {3 Addition
NAME HAME

STHEET ADDRESS STREET APIRESS

CHRY-5T-ZIP CIFY-SF- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 &

changed, or on an attachment with an address, with all other like empowerad.

24 -31/- 7669

ITURE AND TYAED OR FRINTED NAME OF 8i1GMNG OFRCER O DIRECTOR

SIGNATURE: ULzﬂ:« A ieertr faldd

3-12-047
Bata Daytme Phone &




