2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Aug 02, 2005 08:00 AM

1. Entity Name

WEEKES & CALLAWAY, INC,

Principal Place of Business  _ L Maiiinb Address

777 E ATLANTIC AVENUE 777 E ATLANTIC AVENUE
SUITE 300 T SUITE 300

DELRAY, FL 33483 US _ S (DELRAY, FL 33483 US

e IR IOAETRARLR AL

DO NOT WRITE IN THIS SPACE | oar 0707 fmes

59-0714699 Nat Applicable

e 0] $8.75 addiional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Gurrent Ragistersd Agent

17 & ATLARTIC AVE #300 : B DO NOT WFHTE
DELRAY BEACH, FL 33483 o IN TH'S SPACE

3, The akove named entily submils this statement for the purpose of changing Tts registered office or regnsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE —
Signoture, typed of prinled nama of registared agent snd e IF nppiicable. [NCTE. Ragistergel Agent sigrature required when relnstaling) - DATE

FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5_00 May Ba

Due by September 7, 2005 Trust Fund Contribution. 1 Addadio Fees
10. ~ CFFICERS ANBW@WS T L B ) T ) T
e P S = N e e e oL ..
Name CALLAWAY, J. MICHAEL
STREETADDRESS | 777 E. ATLANTIC AVE #300 ,
Crry-§7-2p DELRAY BCHFL 00000, ) -
TIE cD o S ' T — .
HAvE WEEKES, LEON M AL "}“F‘? fri:?' -
STREET ADDRESS | 777 E ATLANTIC AVE #300 1 g Tl -RONNE-005 S5O
Gnes-ze | DELRAY BCH, FL 00000, ~ oo )
me CEOS . - ’ S T
HAME WEEKES, LEON A T

STREET ADDRESS | 777 E ATLANTIC AVE #300 ' —-
CIY-§T-2P DELRAY BCH FL 00000, Do NOT WH'TE

T INTHIS SPACE

NAME
STREET ADDRESS
CiTy- §T- 2P

TLE

NAME

STREET ADDRESS
CIY-57-2P

— — - - — -l SSUIITI [
NAME

STREET ADDRESS
Ciry-ST-ZlP

12, | hereby certify that the information supplied with this filin g does not quaT iy tor the ex exempuon T iHisd i Saction 119 OT$3)U') Flarida Statutes. | further certify that the information
indicatad on this report or supplemenial report i true and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or direcior
of the carporation or the receiver or trustes empowered to execute this report as pefuired hap;er 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with ar, address, with all cther like empows)
7@/45 Coat) 27805

7777 Daytima Phona 4

SIGNATURE:

SIGNATURE AND TY Er OR DIRECTOR

——— - i e s W



