2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000118565 ecretary of State
1. Entity Name
_ _ o ok
WEBER BROTHERS CONSTRUCTION COMPANY, INC. 04-26-2004 91039 045 71 50.00
Principal Place of Business - Malling Address
P.Q. BOX 530341 : P.O. BOX 530341 - .
DEBARY FL 32753 DEBARY FL 32753 ’ . "
' , i m
2. Principal Place of Business 3. Mailing Address H“" ‘ [“II[” IIl”II H |‘ II ml | I”Il"“ll |l|
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . . Applied For
S_S" Ogs—/ 706 Not Applicable
Zip Country ap Counry 5. Certificate of Status Desired ] ?ese'gg‘lﬁ?:;’i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name e
%ESBSR’P\{_VEILIC'!? ML Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
-‘ . City . FL Zip Code

s} 8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
' the obligaticns of registersd’agent. .

.7

‘SIGNATURE

Signature. fyped or prr;é'te;:f:name of registered agent and title l applicable. (NQTE: Regrslered Agent sigrature requirec when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. ) i ... OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tame S PT T (71 petete § e : O Charge [ Addition

RAME WEBER, WILLIAM L I} NAME

STREET ADGRESS [ P.O. BOX 530341 STREET ADDRESS

CITY-ST-21P DEBARY FL 32753 CITY-ST-2IP

TITLE VS [ Detete TITLE : [JcChange [ Addition

NAME WEBER, JAMES M NAME

STREET ADDRESS | P.O. BOX 530341 STREET ADDRESS

CITY-5T-21P DEBARY FL 32753 CITY-ST-2P

me " pelete THILE e T - ==  [JChange L3 Addition

NAME I _ NAME O F L L . e e =

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE : [ peiete ILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIE . [ Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SF-2IP . CITY-ST-2IP )

TILE [ Daete TIILE [ change [ Addition

NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapler 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 like ernpowargd.

SIGNATURE: —757/// L-tO-O  HOI-YE7 -4712]

SIGNATURE AND TYPED-QR RRINFRRRIOIE OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




