2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P94000090432 Secretary of State
1. Entity Name
01-25-2005 90028 028 ***150.00
WEBER HOLDINGS, INC.
Principal Place of Business Mailing Address
5323 GEORGIA AVE 5323 GEORGIA AVE
WPB FL 33405 WEST PALM BEACH FL 33405 )
Suite, Apt. #, efc. Suite, Apt. #, ete, 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
65-0604750 : Not Applicable
Zip Country &ip . Country 5. Certificate of Status Dasired (| ?g'ggqa?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name '
ggzs?:s E'E'E')ﬁ'cl;:];\ AVE Street Address (P.Q, 8ox Number is Not Acceptable)
WPB FL 33405
City FL Zip Code

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

SIGNATURE

Sigratune, lyped o punted name of regrsierad ageni and itte d apphcacks {MOTE Regrsiated Agent signature requirad when reusiaing) DATE

@. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

IIE VPSD O Delete . TILE [ change ] Addition
NAME RUSSELL, JENNIFER NAME

STREET ADDRESS | 4840 MISTY PINES TRAIL STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL_ 33463 CITY-S1-2P

HiLE PT ﬂmete TILE [ Change L] Addilion
HAME JAMES, RUSSELL NAME

STREET ADDRESS 5323 GEQRGIA AVE STREET ADDRESS

orY-sT-ap [WEST PALM BEACH FL 33405 CIrv-51-78

TLE [ Delete TIILE . {7 Change ddition
KAME" - - - e ég;ff w Rﬂdfgz.é — Waddion |
STREET ADORESS STREET ADDRESS 4_94«3) Ve/VAnrd Pn gs Tenl

ciry- sT-2iP : CITY-ST-2P LAE WARTY | FL F34£3

THE 1 Delete BiLE . [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-SI-7Ip CITY-S1- 24P

TLE . {1 Delete TifLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST1-2IP CITY-ST-2P

TLE 1 Delete TILE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-BiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gpfipowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachnj%[ with ap addigss, with all othgr like empowered. / /
I
SIGNATURE: __/\ /} 974 ; 29 a3

FGNMHE AND T¥PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

¥i




