2004 FOR PROFIT CORPORATION FILED
.+ ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P97000043982
byt Secretary of State
o e ok
WEAVER PRECAST OF FLORIDA, INC. 03-10-2004 30471 028 ***130.00
Principal Place of Business Mailing Addrass
350 THORPE ROAD P.Q. BOX 770760 gy
ORLANDO FL 32826 ORLANDO FL 32877 94Uv4377¢3
us us
Suite, Apt. #, elc. Suite, Apt. # elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3449289 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEAVER, GARY L

350 THORPE ROAD Street Address (P.0. Box Number is Not Acceptable)

ORLANDOQ FL. 32826

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgn_ature. typad or printed name of registered agent and titla f applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Funo Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) pelete TLE [J Change [ Addition
NAME WEAVER, GARY L NAME
STREET ADDRESS | 314 RIDGE AVE. STREET ADDRESS
CITY-ST-2IP EPHRATA PA 17522 CITY-ST-2IP
TTLE T8 O pelete TITLE [ Change (] Addition
RAME WEAVER, DOROTHY A NAME
SYREET ADDRESS 314 RIDGE AVE. STREET ADDRESS
CITY-ST-2IP EPHRATA PA 17522 CIFY-S1-21P
TLE O oeete | e [ Change  [] Addition
NAME ’ T ’ | K&
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2p
TME ' L3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-S3-2IP
e [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, witty all other like empowered.
SIGNATURE: D(/jccm (cpry LW carer ﬂcs,ép,L gk [719) 733 g3

MHE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




