FILED
2064 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # 176774

1. Entity Name
WEEKES & CALLAWAY, INC.

Principal Place of Business Mailing Addrass
777 E ATLANTIC AVENUE 777 E ATLANTIC AVENUE
SUITE 300 SUITE 300
- - W
1122004 No Chg«P CR2E034 {10.:’03)
DO NOT WRITE IN THIS SPACE PN pre
59-0714699 Net Applicable

5. Ceitificats of Stad e $8.75 additional
5. Cetificate of Staius Desired O Feo Required

6. Name and Address of Current Registered Agent

B E ATLANTIC AVE #300 DO NOT WRITE
DELRAY BEACH, FL. 33483 . IN THIS SPACE

8. The above namead ety submi statapnenifr the purpose of changing its registered_ 6ffic_e of féglst-ena_ci agént. ar i:_ot_ﬁ. ;1 the Stateuof Flor}da. | am familiér with, and accspih
the obliga%of istered adel (
pd \\ Q (] \(11_\'
T oAk

SIGNATURE &
SignJure. Iyped o printed name of ragisiered agent and litke it applicakble . {NOTE. Regisiered Agent signature required when reinstaling}
FILE NOW!I! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. a Added to Feaes
10. QFFICERS AND DIRECTORS S
TITLE P
NAME CALLAWAY, J. MICHAEL

SIREET ADDRESS | 777 E. ATLANTIC AVE #300

f‘;‘:‘”*’ EELRAY BCHFL _ 00000, S e UD0nnn 1387

i o 1 ™, - '
A WEEKES, LEON M .”..' [udw #4 LH’ .JQBBS DIB ISB- Bﬁ -
STREETADDRESS | 777 E ATLANTIC AVE #300
CITY-ST-2P DELRAY BCH, FL 00000,

TIFLE CEOS
NAME WEEKES, LEON A

STREETADDRESS | 777 E ATLANTIC AVE #300 )
CITY ST 2P DELRAY BCH,FL 00000, . DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2IP

TIme

MAME

STREET ADDRESS
CITY-ST-2P

TIne

NAME

STREEY ADORESS
CITY-ST-2P

12. | haraby certify that the Informatjon supplied with this ﬁ!:‘ng does not qualify for the exemption stated in Section 119.07{3)({i). Florida Statules. | further certity Ihat the informatien
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receivgLor trustes empowered-to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, 2] h an ad 35, pith gl other like empowered.

SIGNATUR

Haolow

ﬁIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Cayume Phong #




