FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000116262 ecretary of State
1. Entity Name 04-22-2005 90285 045 ***150.00
WEAVER TRIM CO
Principal Place of Business Malling Addrass
5643 BAHIA VISTA STREET 5649 BAHIA VISTA STREET
SARASOTA, FL 34232 US SARASOTA FL 34232 US
e e AR EC DR S
Suite, Apt. #, etc. Suite, Apt. #, eic. 01282005 Chg-P CR2E034 (10/03)
Cilty & State City & State 4, FEI Number Applied For
:2(3 - YA\ G Q 07 Not Applicable
Zp Country Zp Country 5. Cerfificate of Staius Desired [ spggfqu Additnat
- 6.-Name and Address of Current Registerad Agent - - - 7. Name and Agdrens of New Registered Agent il
. Name
WEAVER, MARK -
5649 BAHIA VISTA STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City ‘ FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the ohligations of ragistered agant.

SIGNATURE
Sipnatse, typed or prirted rzma of regisiened agont and tiie f apphcania. (NOTE: AQEnt Sxy regurad whorn e DATE
9. Election Campaign Financing $5.00 Mmay Be
FILE NOWIII FEE IS $150.00 . Yy
Aftor ':ay 1, 2095 Foo “i% bo $550.C0 TFrust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TMe FJchange 3 Acdition
NAME WEAVER, MARK ‘ NAME
STREET ADORESS | 5649 BAHIA VISTA STREET STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34232 CITY-ST-BP
TRE 71 Dekete TME [lchange 3 Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2P
TITLE 1 poleto FITLE EJ Change [ Addition
JNAME - — - . v e [ NAME [, - - . - -
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CIry-51-2P
TME 7] Dekte TME ) [JChange [ Addition
NAME NAME
STREEF ADGRESS SFREET ADDRESS
CITY-ST- 2% ' CITY-ST-2P
TRE _ 1 pekte THLE [C3Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-1p CIFY-SF-ZP
mE 7 Delete TME [ Change {7} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this !ginng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea ampaowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:. ‘ . : D5 H-CS0-6

SIGNATURE AND TYPED Ofl PRINTED RAME OF SIGING OFFICER OR DMECTOR




