2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 08:00 AM

DOCUMENT # P92000012287

1. Entity Name
NETWEAVERS, INC.

Secretary of State

Mailing Address -
98 ST. ANDREWS DRIVE
ORMOND BEACH, FL 32174

Principal Place of Business __

98 ST. ANDREWS DRIVE  _
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

LR T TR

01052005 Na Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-31598233 Not Applicabie
i o $8.75 additona
8. Ceriificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

BOSSHOLD, PAUL -
98 ST. ANDREWS DRIVE
CRMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. { am familiar with, and accept

lhe ohligations of regislered agent.

SIGNATURE Rt

Signalure, typed o printed name of registerad ngent and e il

(NOTE. Registerec Agent signalure required when [€FSI1ng) ’ ., DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coritdbdtion.

9. Election Campaign Financing

35.00 May Be
Added to Fags

HONOAOS2021 7
D4/21AN5-80028-015 150,00

10. ) QFFICERS AND DIFECTORS ] |

TITLE D — -
HAME BOSSHOLD, PAUL

STREET ADGRESS | 88 ST. ANDREWS DRIVE

CITY-5T-21P CRMOND BEACH, FL. 32174

{if*3

NAME

STREET ADDRESS
CITY-ST. 2P

TTE

NAME

SYREET ADDRESS
cIy-st-zp

I

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TME

NAME

STREET ADDRESS
CITY-§T.2/P

DO NOT WRITE
IN THIS SPACE

TITLE

HAME

STAEET ADDRESS
CITY-S1-2P

12. | hareby cartux that the_information supplied v_m_l‘TﬁﬁTs filing does not qualify for e axemption staléd in Sechior 11 9,0753)(0.‘F!qrfda Statutes. | urthar canlily that the information
is teport or supplemental report is true and accurate and that my signature shell have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or HE receiver or trustge empowerad to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on t

changed, ar on an anac_hme% addrass, with all other ke smpowersd.

SIGNATURE: ;-,«{;e/ £ /{M

A}

T -

H-s02-05 b X75-05

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




