2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 29,2004 8:00 am

DOCUMENT # P25000077649 ecretary of State
1. Entity Name
04-29-2004 90204 002 ***150.00
WEAVER ENGINEERING, INC.
Principal Place of Business Mailing Address
1051 LAKE BELL DR. 1051 LAKE BELL DR.
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
Suite, Apt. #. etc. Suite, .A,Ot # etc. . MOORE CR2E034 (1 -”03)
City & State City & State 4. FE!I Number 1 Appiied For
59-3337348 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O gg'ggnﬁg;ﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regislered Agent
. . Nam,e . - e i g e e eI ol e — —
%%?V&ng CB}II:E)II_)LCE')RIVE Street Address (P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agest.

SIGNATURE TSP . WEANSR CLES\ Ty ‘F/zééda

SignaNiee, typed or printed name of regislered 2gon and litie i ap'phcam& {NOTE: Registerad Agent signatura requiredt whan ranslating} oate [£
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. J Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detete TITLE [J Change  [_] Acdition
NAME WEAVER, TODD C ) NAME
STREET ADDRESS | 1051 LAKE BELL DRIVE ) STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32783 CITY-ST-ZIP
TITLE vD [ pelete TLE [J Change £ Aadition
NAME WEAVER, JANICE LYNN ) NAME
STREET ADCRESS (1051 LAKE BELL DRIVE STREET ADDRESS
CITY-51-21P WINTER PARK FL 32789 CITY-ST-2IP
THLE VP O pelete TITLE [ change ] Addition
NAME BODIE, JOHN SCOTT NAME
- STREET ADDRESS-| 1033 LAKE BELL: DRIVE - - - 4 = == w~ -~ @ STRFETADDRESS-| — - - — Coemte e s e =
CITY-5T-21P WINTER PARK FL 32789 GHY-ST-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
LE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 diréctor
of the corporation or the recefver or trustee empowered ta execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmeniwith-an address, with all other like empowered.

SIGNATURE: e _—Tovpc. u)&?k\(a%ﬂf/z@/;&m 407426 6523

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DYRECTOR Daynme Phone #




