FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000002926 =0 02-05-2004 90017 029 ***150.00

1. Entity Name

DREAM DELIVERIES BY WEAVER, INC.

Principal Flace of Business - Mailing Address J4vuivri v

1130 S.W. 24TH TERRACE 1130 S.W. 24TH TERRACE
DEERFIELD BEACH, FL 33442 . DEERFIELD BEACH, FL 33442
R v OO AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0384164 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEAVER, DERWIN K
1130 S.W. 24TH TERRACE Street Address {P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

- [ |_Name__

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
Signaiuce, typed or printed narrs of iegistersd agent and btle If appiicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 9. FElaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [J Change [ Addition
NAME WEAVER, DERWIN KEITH NAME
STREET ADDRESS | 1130 SW 24TH TERR STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL CITY-ST-2IP
TITLE S [ Detate TITLE [ Change [ Addition
NAME WEAVER, LADONNA NAME
STREET ADDRESS | 1130 SW 24TH TERR STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH, FL CiTY-SF-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

S — _ I, .. — . —- e — ——— - —
CITY-ST-2IP CITY-8T-71P
TITLE O pelete TITLE ] Cchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
WILE [ Delete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ netete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on 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 director
of the corporation or the receiver or trusteé gmpowergd to execule this report as reqyired by Chapter 607, Elqrida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with arysAdigss, with il otheptike egnpouered

V) yy
il ) T2 A /2D 95942 757

Datd \_/ #ayiitne Phone #

SIGNATURE: 1 !

SIGNAJURE ANK TYPED OR PRINTED NAME 6F SJGNING gFFICER OF DIREET®

[ 7 7 !



