FILED

' Jan 31, 2005 8:00 am
2005 PO N NUAL REPORT (ATION Secretary of State

01-31-2005 90070 022 ***150.00
DOCUMENT # P04000095624
1. Entity Name
VALERIE K. WEAVER LCSW, PA
Principal Place of Business Mailing Address q U U U H b U 7
5465 COMMERCIAL WAY 5465 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
s v AP ERRD I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg-P CR2E034 (10/03)
City & State City & State__ - 4._FEl Numbar - = [ TAooledrar |~
o= - - ab ~MAFTOMNED Not Applicable
Zp Cauntry Zp Country 8. Cerlificate of Status Desired O fi‘g;‘iq t‘fi‘f:‘;”""al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
WEAVER, VALERIE K
11232 ADDISON STREET Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34609

City FL | Zip Code

8. The above named entity 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
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agemt signalure required when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ Change [ Addition
NAME WEAVER, VALERI K NAME
STREET ACDRESS | 11232 ADDISON STREET STREET ADDRESS
CITY-sT-2P SPRING HILL, FL 34609 CiTY-ST-2IP
TIte 1 oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] om . o - —_— - CITY-ST-ZIP .. - —_ em——— I ——
TILE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE 7] Delete TITLE [ cChange  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7- 219 cITy-§1-21P
THLE O Delete TITLE T Change  [J Addition
NAME - . ‘ NAME
STREET ADDRESS | * - STREET ADDRESS _
CITY-5T- 2P . CITY-5T-2P
TITLE [J Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <.
CITY-ST-2IP CIFY-ST-2IP

12. | hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07{3)(7), Florida Statutes. | further certify that the information
indicated an 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 direcior
af the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Ve ke T Ml e e 2LSL)/ Yarfor

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phane




