FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S42707 : 04-21-2005 90247 009 ***150.00

1. Entity Name .

WEAVER'S FURNITURE PARADE, INC.

Principal Place ot Business Mailing Address
4405 HIGHWAY 17 SOUTH 4405 HIGHWAY 17 SOUTH
ORNGE PARK, FL 32073 ORNGE PARK, FL 32073 20039992
RS R ENTAE R ERE DG A
. - -Suite, Apl. #, gic. - — —  ~——| - Suile, Aptr#rete; ==~ - - ——— 021;23’005 -—’c;hg*ti;" . _Eﬁ£€034-(1070-3 SRSt S s
City & Siate . City & State 4. FEI Mumber Applied For
59-3065567 Not Applicable
Zp 2500% Gountry “p 20003 Country 5. Ceriificate of Status Desired [ gg-;’g’ql::’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAVER, CHRISTEL . -
4405 HIGHWAY 17 SOUTH Street Address (P.O. Box Number is Not Acceptable)
ORANGE PABK, FL 32073

FL | 2532

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

SIGNATURE -
Signature, lyped or prited name of registered agent and title 1t applicable. {NCTE; Registered Agent signalure requirad when reinstating) DATE
FILE NOuVV!!i 'FEE IS $150.00 ” "8, Eleglion Campaign Flinancir'\g 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ’ ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
THLE VST . O pelete TITLE o [ Change 3 Addition
MAME WEAVER, CHRISTINA NAME
STREET ADDRESS | 4403 HWY 17 S STREET ADDRESS
CHY-5T-2IP ORANGE PARK, FL 32003 £y -S7-2P
TITLE P . 3 Delete M3 [ change [ Addition
HAME WEAVER, MARK N. HAME
STREET ADDRESS | 2654 SANDALOOD CIRCLE STREET ADDAESS
CRY-ST-7IPF ORANGE PARK, FL 32065 CITY-5T-2IP
TIFE [ Delete TITLE [ Crange ] Addition
NAME HKAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 Delete TIRLE ’ [ change [ Aadilion
NAME NAME
STREET ADDRESS - e el e ~mm— [ - STREET ADDRESS R -—— T o T T e - B
CITY-ST-2IF CITY-5T-2IP
TME [ Detete e ' ) Change [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-S3-TP CITY-ST-2IF
TIME O oelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-Si- 4P CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurale and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered 1o exacute this raport as raquired by Chapter 607, Florida Statutes; and thal my name appeats in Block 10 or Biock 11 i
changed, or on an altachment with an address, with a!l other like empowered.

SIGNATURE: . 91905  UV-Z4-5945

SIGNATURE AND TYPE PRINTED A SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢




