2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2005 08:00 AM

DOCUMENT # 557835

1. Entity Nama
WEEKLEY ENTERPRISES, INC.

ecretary of State”

Maiting Address

6096 BERRYHILL RD
MILTON, FL 32570

Principal Place of Business

6096 BERRYHILL RD
MILTON, £ 32570 e

DO NOT WRITE IN THIS SPACE

AT ANIR AU ERRE

04232005 No Chg-P CR2EQ34 {10/03)
4. FEI Number . ' Applied Far
59-1799020 _ Nat Applicabile
ii $8.75 additional
- 5. Certificate of Status Desired i Fes Required

6. Nim_a;nd_A&dms of Current Registered Agent

WEEKLEY, THOMAS
5854 HOGANS ALLEY
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The above named enfity subn'u:s thus statoment for the purpose of changmq its reglstered office ar registerad agant or both, in the State of F!orlda I am iamxllar with, and aocept

the obligations of registered agent.

SIGNATURE - St W - e -

) * , Signawng, m:adcr prlmud nama of rogistarad aamtandt.nol( .mphca.blc. (NQ_[E, Rgu#slarud A)qu signafure mqu:sdmlm ml%} . DAI‘_E =

. ¢, Eiection Campaign Financing $5.00 may Be

Attor Misy o 2005 Fos will be $550.00 Trust Fund Contribuion, L] Added to Feas
10. OFFICERS AND DIRECTORS N G
TTLE PD
NaviE WEEKLEY, THOMAS M UNO0oOn3E2480
STREET ABDRESS | 5854 HOGANS ALLEY 15/05/05-80113-01 150.0
CiTY-ST-2F MILTON, FL 32570 R = g 3 0.5
TME ST
NAME WEEKLEY, PATRICIA K
sToeET soRess | 5854 HOGANS ALLEY
CIFY-$T- 7P MILTON,FL 32570 = :
TME v
HAME WEEKLEY, KARYN H
SIREETABORESS | 6556 EAGLE CREST DR
orv-seze | MILTON,FL 32570 B DQ_NOT WRITE
THE
e IN THIS SPACE
STREET ADDTESS
Cire-57-ZP L -
TLE
HANE
STREET ADDRESS
CITY-57-2P ) . e
me
NAME
STREET ADDRESS
CITY-ST-TP _ L B ot - >

12. | hareby cartify that the information supphed with mls fil

of the corporation ¢

changed, o on 2 with an address, with all §iher lika empowered,

SIGNATURE:

g does not quahiy for the exemptnon stated I Sectior: 119.07 )("J Florida Statutes. | further certify that tha :nfarmauon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or director
&) ceiver or trustee empowered to execute this report as required by Chapls;él)? Flortdgjgtutes and that my nama appears In Block 10 or Blask 11t

AT

‘HQ‘ilb':T _ §50623 347¢

Dlylzmo Phone #




