2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000022808

1. Entity Name

WEED'S ALUMINIUM, INC.

Secretary of State

02-21-2005 90056 038 ***150.00

Mailing Address
PO BOX 1071
W?UCHULA. FL 33873

1

Principal Place of Business

2357 STATE ROAD 66
ZOLFO SPRINGS, FL 33890

2. Principal Place of Business

3. Mailing Address

O30 A

Suile, Apt, #, etc.

Sulte. Apt. #. etc. 02142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
520- 0 7/ (-/ é 0 g Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desied [ fg-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteféamg!\t
Name 'd’b
WEED, BEVERLY K _
2357 STATE RQAD 66 - Street Address (P.O. Box Number.is Not Acceptable) - ——— | -
ZOLFO SPRINGS, FL 33890
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name af reg:siarad agent and Lite il apphcable.

FILE NOWI FEE IS $150.00
After May 1, 2005 Foo will be $550.00

{MNOTE: Regisiered Agenl signature requited when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ,  ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TITLE \// TI SI—U mcr:ange 3 Addition
HamE WEED, BEVERLY K NAVE WEED, BEVERLY K

STREET ADDRESS | 2357 STATE ROAD 66 STREET ADDRESS | R R & 7 STATE ROAD GG

crv-s1-zP | ZOLFO SPRINGS, FL 33890 CITY-57-2p ZOLFO SPRINGS £l 33%90
THLE PD T oetete TIE CIcrange [ Addition
NAME WEED, GERALD NAME

STREET ADDRESS | 2357 STATE ROAD 66 STREET ADDRESS

CiTY-ST-2IP ZOLFO SPRINGS, FL 33880 CITY-ST-2F

TLE [ oetete e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP | . L ‘CIW-ST-ZFP .

TILE {1 Delete TILE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST- 2P

TIME [ petete TILE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

COITY-§1-2IP CITY-5T-2IP

TITLE . 3 petete TILE { Change  [J Addition
NAME T HAME

STREET ADDRESS ™ e “ N . STREET ADDRESS w

CATY-ST-2IP . % CITY-ST-2P - o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118 O7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalthave the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 1t if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/1 pleed

§63-735-0 74

SIGNATURE AND TYPE# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-1Y4-05

Daylime Phone #

AV

BEVERLY

K WEED



