.. 2005 FOR PROFIT CORPORATION

*~ ANNUAL REPORT (AR) FILED

Apr 27,2005 08:00 AM

DOCUMENT # 364778
1. Enlty Narme Secretary of State
WEEKS HARDWARE INC
Principal Place of Business - Mailing Address
BROOKSVILLE - - 115 NORTH MAIN ST
BROCKSVILLE FL 34601 P.O. BOX 125
BROOKSVILLE FL. 346801
Suite, AplL ¥, ele. , ] . — Suite, Apt # etc‘.r T . 15t MOORE CR2E034 (10/04)
City & State o — Cry & Stare 4, FEI Number Appiied For
e . i L §9-1277617 Mot Applicable
ap Country ' Zp Country 5. Cettificate of Status Desired O ?ege'g‘?q l’;?:;ﬁ""a'
6. Name_ar_\d Address of Curent R;glstered Agent i 7. Name and Address of New Registered Agent .
Name
\.{\QESENK Sﬁ{g‘)"Squ-llj : Strest Address (P.C. Box Number is Not Acceptable) k
BROOKSVILLE FL 34601 - y

City — FL Zip Code

8. The above named enﬁ}y—:é,ﬁbm'its This statement for zhé purpose of chanéing its registered office or registered agent, or both, in tﬁe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e = o

Sgnature, typad .n;f;ﬁ_le‘d frame o kagls\;rroﬁ;‘len‘. ard e f spphoatle {NCTE hlglsler;ad Agenl sgnatura raquued wher rem’,lal"»ng) DATE
" ’ T
FILE NOwN! FEE "?’ $150.00 . 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Facs

Make Check Payable to Florida Department of State o .
10. T OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
laeds FD 7 Delete i UOD0NE3453 [Ichange ] Addition
s | VRS JOSEPH i 0420705 B0045-005 15000
TIRFCTADDRESS (118 §. B'VELLEANE STREET ADGRESS : e
chy-sT 0P | BROOKSVILLE FL o _fomsiee ) o
nitt D , [ Delete e [ Change  [J Addition
HAME LIVENGOOD, LUCILLE . NAME
STREET ADORESS | 188 S. B'VELLEANE SIHEET AUDRFSS
CITY. €1- 7P BROOKSVILLE FL ] CHY-31 7P
i vb  Delete T [T change ] Addition
Nant WEEKS,OTELLA LT NAME
STRHT ADDRESS [ 188 S. B'VELLEANE SIRELT ADDRESS
Clry-s1- 2P BROOKSVILLE FL _ o Yowsiae
e (0} [ Datete 1te [ Change  {J Additicn
NAME WEEKS, CONNIE NAME
SIRLET ADDRESS | 118 5. B'VELLEANE SIREET ADARFSS
oy §1- 2P BROOKSVILLE FL L 7Y ST AP N
i D ) . O Detete AT [ Ghange [ Addition
NAML WEEKS, JOEY NAME
srecer appress | 118 S, B'VELLEANE ~ SIRTET ADOREST
CIY-51.21P BROOKSVILLE FL f oy stw
e 7 Delete HIE [Jchange [ Addifion
NAME NAME
STRTET ADDRESS SIREET ADDRLSS
CITy - §T.2IP L o Qonvsie

12, | heraby certify that the information supplied with this f;linc? does not qualify for the exempticn stated in Section 119.07{3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect 25 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

IGNATURE: Z AM-A& .
s GNA U RE SIGN TYPED or PRINTED NAME OF SIGNING or:u:sn OR DIRECTOR Dato ’ Taytme Phane #




