FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

SIGNATURE:

1. Entity Name
WEBER & ASSOQCIATES, INC.
Principal Place of Business Malling Address
228 LOTUS DR 228 LOTUS DR .
SAFETY HARBOR, FL 34695-4718 SAFETY HARBOR, FL 34695-4718
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0#-07/2827 Not Applicable
Zj Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName '
WEBER, ROBERT J
228 LOTUS DR ‘ Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695-4718
. i
- i
'{ u : City FL ’ Zip Code
8, .The above named enlily 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 regisiered agent.
boow
=SIGNATURE
LAt o Signalure, typed o prinied name of registered agent and title it applicable, (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P (7 Delete TITLE [ Charge [ Addition
NAME WEBER, ROBERT J NAME
STREET ADDRESS | 228 LOTUS DR STREET ABDRESS
ChY-5T-7P SAFETY HARBOR, FL 346954718 CITY-S7-21P .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2ZP
TITLE O peiete TITLE [ Change [ Addition
© MAME B E NAME - . . - - e - B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-5T-2IP LITY-SY-2IP
TITLE O3 pelete TITLE T change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-87-ZIP CiTY-ST-2IP . . .,
TLE [J Delete T [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-sT-zip GITY-ST-2IP
12. | hereby certify that the informationedPplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg fl report is true and acqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivi stee empowered to exefute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme addresmmith.all other like glipowered.
YOS 727724871
’

Date Caytime Phone #

’ sns,u-rune AND mz?on 7!m1-sn NAME OF SIGNING OFFIGER OR DRECTOR ’

|



