2004 FOR PROFIT -CORPORATION - FILED
ANNUAL REPORT (AR) , Feb 06,2004 8:00 am

S T # 557835
DOCUMENT # - Secretary of State
WEEKLEY ENTERPRISES, INC 02-06-2004 90028 050 ***158.75
. y .
Principal Place of Business Mailing Address
6096 BERRYHILL RD 6086 BERRYHILL RD
MILTON FL 32570 : MILTON FL 32570 ",F\ : |
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-1799020 Net Applicable
“p Country ap County 5. Certificate of Staws Desied [ $8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e - —— = ~ [ —_ . Name_ e e . I
\S’\QESEKFITSEAL%OAAL?.SEY Street Address (P.Q. Box Nurnber is Not Acceptable)

MILTON FL 32570

City FL [ 2w Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnted name of registered agenl and title i appicable. (NOTE: Ragistared Agen! signaturs required when reinstating) DATE
o 9. Election Campaign Financing $5.00 May Be
s e Trust Fund Contribution. O AddedtoF
Make Check:Payable to Florida De_partmem'oﬁ §t§§a" rust Fund Lontribution eclto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE ] Change [ Addition
NAME WEEKLEY, THOMAS M NAME
STREET ADDRESS 5854 HOGANS ALLEY STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-S1-2iP
TLE ST [T Detete TLE 5T .. [N thange (5 Aadition
NAME WEEKLEY, PATRICIA K NAME weekley , Pat eica K
STREET ADORESS | 5854 HOGA STREETACDRESS | @y ans ail elj
CrY-s-7p | MILTON FL 32570 Gry-51-21P Mitton, (L 33570
TMLE v 7 Delete e vV ) " Of Change [ Addition
MAME T S| WEEKLEY KARYN'H™ =~ "™ " S o f e - - - wWRERIey \{af?ﬂn- - e
STREET ADDRESS [6477 WILLOWTREE CT smeeTanoress | SSl Eagle CRest Oy
oTy-s-2P | MILTON FL 32570 CITy-ST-21P AL, 3540
TITLE [ pelete TITLE [3Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
¥
TE (3 Delgte TITLE . [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2IP
THIE O celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP . CITY-ST-2IP '

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119,07(3Xi), Forida Statutes. | further certify thai the informaticn
ingicated on ﬂ)wlIs report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tpgstee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme \th gA address, with all gther like empgvepd.

SIGNATURE:

[ATURE AND TYPED QR PRINTED NAME OF SIGNING orpcfn ol’mnzc*roa Date Daytme Phone #




