2004-FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) FILED

1. Erily Name : - Secretary of State
BARBARA WEAVER, INCORPORATED
Prncipal Place of Business - Maiting .Aédréss
124 B TONY PENNA CRIVE 124 B TONY PENNA DRIVE
JUPITER FL 33458 JUPITER FL 33458
T |
Suite, At #, etc — = Suite, Apt #, et V MOORE CRZEQ34 {11/03)
City & Swle T 1 Ciy&ome ] 4. FEI Number Appied For |
- ~ . o _ 36-4214743 . Not Applicabls
Zip Country e Couriry 8. Certificate of Status Desired ] gi{?qﬁfﬁﬁg”al
T &. Name and Addtess of Current Registered Agent 7. Hame and Address of New Registerad A'gt;nt ) _
Name
%EA];[ %%N%?Eﬁ!m DRIVE Street Address (P.C. Box Numbér is Not Accep‘tablel e
JUPITER FL 33458 = B
City 7 § FL Zzg') -C‘c;de =

8. The above named entity submus this statement for the purpase of changing i3 registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligatiens of registered agent.

SIGNATURE _ e e e . o e e . e . T
Sipmainte, WOED o8 printet ngeno of refisiered agopt ans Tile ¢ applicable. [NOTE Registarad Agent signature required when relnslating) DATE
FILE NOWI!!! FEE IS $150.00 : ;
. - : 9. Election Campalgn Financin
After May 1, 2004 Fee wili be $550.00 - Trust Fund Cc?r?crginutjon. e [ fdsdﬁgi?oh:i;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (] [T oelete TIE Clchange [T Addition
NAME WEAVER, BARBARA NANE UDN0BDYEEEE -
STREET ADORESS | 124 B TONY PENNA DRIVE STREET ADORESS 0370804 ~-0032-003 150,40
ary-st.2P | JUPITER FL 33458 . Y-St 2R . PR
BILE 3 vetete ’ HILE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDAESS
GITy-57-21P - § cEvestap ‘ o
TLE O petere TITLE 3 Crange 3 Addilion
NAME NARE
STRECT ADDRESS STREET ADORESS
Ty -ST- 2P ) _ R s L
it 1 Desete e [ Change 3 Addition
HAME NAME
STREEY ADDRESS STRELT ADDAESS
CITY-3T- 2P B ] ) CHY -ST- 2P ——
T 7 etz T ) DiChnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-P ¥ cmestze N
TLE 7 etete e [ Change 3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
iy B B CITY-ST-ZIP )

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)i), Florida Statutes. | furthgr certify that the information
ingicated cn this repor or supplemental repart is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer ar directar
of the corporabion or the receiver of trustee empowered to execute this report as required by Chapgter 507, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowered,
NIRT-6985

SIGNATURE: D)
MAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Shone A B

SIGNATURE AND TYPED OR




