2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

DOCUMENT # P84000038231
Secretary of State

1. Entity Name :

WEAVER LATHING CO., INC.

[
«

Principél Place of Business Mailing Address

221 PALMETTQ BLUFF RD PQ BQOX 250
BOSTWICK FL 32007 BOSTWICK FL 32007
Sute, Apt. #, olc. ~ | Suie Agt ok 15t MOORE CR2E034 {10/04)
Gity & Siate — Ciy8tae 2. FE! Namber Appiod For
e 59-3255058 Not Applicable
Zie Counry ap Geuntry 8, Cerificate of Status Desired || 58'75 #Eddltional
) o ) ) ) Fee F\equ;r__ed .
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
g%%AF}fLRME%%ELﬁ:F RD Street Address (P O. Box Numbe: is Mot Acceptable)
BOSTWICK FL 32007 : =
City ‘7 EL | 2° Code

8. The above named entfity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE e N . .

Signatura, typed of printed nams of ragisteiad sgenl ang ils f appi cable INOTE Regislered Agont signatura taquired whon fenstabing)

GATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable {o Fiorida Departrent of State

8, Electon Campaign Financing  $5.00 May Be
Trust Fund Contributiorr. 1 Added o Fees

1. ADDITIGNSCHANGES T0 OFFICERS AND DIRECTORS IN 11

e
10, _ OFFICERS AND DIRECTORS -
i P O elete . EE - [Jchage [ Addition
3V
", WEAVER, DOYLE JR. . a2 gg?gg?gﬁi{?ggaﬁgg i
SIRLET ADDALSS | 221 PALMETTO BLUFF AD STHER T ADORESS i SR (.40
Clry.sT- 2P BOSTWICK FL 32007 . . oY -ST- 2P
Wikt ST [ Deiste 1MLE [ change [ Addition
MAME WEAVER, THOMAS M JR. NAME
STREET ADORLSS (PO, BOX 44 N/A . SIREFT ADBRESS
ciy-si-or - |BOSTWICK FL 32007 B i ) GllY-S- 4P
VITLE 0 pelele HiLF [Jchange [ Addition
NAME NAME
SIRECT ADDRESS H SIREET ADLRESS
CITY.ST-2F ] ¥ cuvesrzp
TLE ' T petete T ] Change ] Addtion
HAME NAME
STRELT ADDRESS STREET ADRRESS
CITY-ST 2P o CIfY-ST- 2P
WLk - 2 Delete WLk [JChange  [C] Addition
NAME NANE
STRFET ADDRLSS SIRECT ADDRESS,
CY-51 7F o : i ﬂ CiIY-ST 2P
(1HE T Detete ikt [ change ] Addition
NAME NAME
SIRFLT ADDRESS STRCET ADDRCSS
Y-850 20 ~ CHY 51 4F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | urther certify that the information
indicated on this roport or sugblemental report is frue and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director

of tha carparation r the ra
changed, or ah an attachy

SIGNATURE:

et o try

= o f L]
FSIGNING OFFICER OR DIREC

TOR

Daytrms Prons ¥

¢ empowered to execute this reper as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ddrasg, with all othar ke empowared.




