2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000144248

1, Entity Name

WEAVER TELECOM INC.

Principal Place of Business-

17497 CLOVER AVE
PORT CHARLOTTE FL 33948

Mailing Address

17497 CLOVER AVE
PORT CHARLOTTE FL 33948

2. Principal Place of Business

fo)

Suite, Apt. #,&1c

178597 Clover asyeE

Mailing Address

Suite, Apt. #, etc.

FILED
Sgp 15,2004 8:00 am
ecretary of State

09-15-2004 90003 040 ***150.00

MOORE

il

LUMN R

CR2ED34 (4/04)

MACLECD, RANDY C- - :
C/0 BARCO'S ACCOUNTING
1861 PLACIDA RD STE 201
ENGLEWOOD FL 34223

City & State ity & State 4. FEI Number Applied For
ot Srarlotte EL fort Charlatte. s FL | S6-241724.3 [Tt Appeatie
Zip Coumry T Zip Country » o - -$8.75 Ad;i:ional N

‘ 5. Cerlificate of Status Desireg O "
33 qL"% U SQ‘ 53 C?‘-{S U Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplabte)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity, submils this stalerment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titie i applicable.

{NOTE: Registered Agent signature required when remsiating)

S.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee, By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. d

DATE
9. Election Campaign Financing $5.00 may 8
Trust Fund Contribution. []  Added to Fees

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

D [ pelete TITLE [Jchange 3 Addition
NAME WEAVER, ROBERT D NAME
STREET ADDRESS | 17497 CLOVER AVE STREET ADDRESS _ — - _
ciy-s1-z¢ IPORT CHARLOTTE FL” 333487 - CITY-ST-2PP
TILE [ oelete TITLE [J Change [ Addition
NAME ‘ NAME e e e T T -

. N o e - . R g ATy R T il i "
SYRECT ADDRESS *'.;_T.._;ﬁwﬁ;- L STREE T ADDRESS ]
gire-sizw | T 7 GITY-S1-2IP I -
TLE £ Detete LE: - W ==} charge— (J Additon |~
oAME T o NAME
R R - ow-. W STREETADDRESS | . --

£ITY-5T-7P CITY-57-7IP
TLE [ pelete TITLE [CJctange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
IEY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP ! CITY-5T-2IP
TIMLE : O peiste TMLE [JCrange  [] Addilion
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P

changed, or on an attachment with an address, with

SIGNATURE: = utl> L

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undert oath; that | am an officer or director
of the corpeoration cr the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fabers: D. Wbaver

all other like empowered.

: i SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




