FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT 1 ecretary of State

1. Entity Name
FAUL WEAVER, INC.
Principal Place of Businass Mailing Address
W S AREWAES-H—33698-F54—
244y Road 2Uat s Gast, Road g5}
Pabson Yol HL, 2382743 f K 27~
2. Principal Place of Businefs 4. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. 03292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
) 20 - 1556 S Not Applicable
Zp Counlry Zip ' Counlry 5. Centilicate of Status Desired [ Eg-gfqlﬁ:’;"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

WEAVER, PAUL J

Street Address (P.Q, Box Number is Not Acceptable)

LAKEWALES—33898-7044~
24vs kalce Eage Road | |
MY\ ?Mk , ¥ ?)3827./q $C3 City FL | Zip Code

8. The above named entity’submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .. V=
Signature, typed o printed name of registered agent and utie il applicasie. {WOTE: Reg:sterec Agert signature reguiled when reingtatng) . - D_i_\TE'
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN11-
TALE D [ Delete TTLE [ change [ Addition
NAME WEAVER, PAUL J HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CY-SI-21P
THLE Z‘\‘qg L‘Ja a& W [T Deletz TILE {_] Change  [J Addition
NAME "\ HAME
STREET ADDRESS &J)m P‘Ulk— fL' »3817- 45¢ 5 STREET ADDRESS :
CITY-ST-ZIP t CITY-ST-71P
TITLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
STY-5T-2P CITY- SF-2IP
TIME O Delete TImLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CIY-SI-2IP
FITLE 1 peleta e [ change [T Addition
NAME NAMF
STREET ADDRESS . STREET ADDRESS . .,
CITY-ST-2P CITY-st- 2P oo . . .
e [ oelete s T D Change "] Addition
NAME HAME
STREET ADDRESS STRFET ADLRESS
CiFy-STIP CITY-ST. 21 R e

12, | hereby certify that the inlormation suoplied with this hhng does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statuies. | further’ cemfy that the information
indicated on this repori or supptg tal report is true and accurate 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 receiys ustee empowered to execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachme n address, with all other iike empowered.

SIGNATURE:

2be/eS”  Eo3-328.1791

A
FED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I#Ie Daytrme Phone #




