FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000120511 05-03-2004 90723 033 ***150.00
1. Entity Name
NATHAN WEAVER, P.A.
Principal Place of Business Mailing Address Vaaw=T T
928 16TH STREET WEST 928 16TH STREET WEST
23 23 A .
BRADENTON, FL 34205 1S BRADENTON, FL 34205 US
e s v AR AL R

Suite, Apt. #, efc. Sulte, Apt. #, efc. 04262004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number ) Applied For

2.0~ 64196734 Not Appiicable
Zip Counlry dip Country §. Certificate of Status Desired (] ?g‘gg‘ :\iger;I:i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agen?
T < Name et — e e
JIM GAY, PA.
3984 MANATEE AVE EAST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL Zip Code

8. The above named enfity-submits this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signatura, typed or printed name of registered agent and litle if applicabie. {NOTE: Registered Agent sigrature required when reinstating) DATE
’ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Foes

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

TIFLE P T pelete TITLE [ changs  [J Addition
NAME WEAVER, NATHAN P NAME

STAEET ADDRESS | 928 16TH STREET WEST #23 STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34205 CITY-S1-2IP

TITLE (1 oelete TTLE (Jchange (7 Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS B B  GTREETADDRESS [ . . ~ e e )
-CmY-5T-7p - - T CTY-ST-2IF

TITLE T Detete TILE Trchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-7IP

TIMLE [ oelete TITLE [l change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Cy-S7-21p

TITLE O Detete TITLE D changs [ Addition
NAME NAME

STAEET AGORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemenjal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direator
of the corporation or the receiver or fistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmengfith g ad ithyalt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b Noa T2 utleave, Y230y %/"“70%?@—



