2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H33039

1. Entity Name
WEEKS & FOSTER, P.A.

Feb 07, 2005 08:00 AM
Secretary of State

Frincipal Place of Business Mziilir{g Address B
1251 GLENHAM DR NE 1251 GLENHAM DR NE
PALM BAY FL, 32805 PALM BAY FL 32805

2. Principal Place of Business

3. Mailing Address

|

|

|

A

Suite, Apl. #, elc. . Suite, Apt #, ete 15t MOORE CR2E034 {10/04)
City & State ) City & State ) 4. FEl Number Applied For
59-2471897 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired O $8.75 A,’ddmo"a“
Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Addrass of New Registorad Agont
MName

FOSTER, LE ROY
1251 GLENHAM DR. NE
MELBOURNE, FL 32905

Street Address (P.0, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiurd, §oed o prinfgd fdmea of wﬁm&agenrend tlla it applcsbie

(NOTE Ragistered 2gent Signalurs raguied when igatiating) DIATE

FILE NOW!! FEE IS $15000 |

After May 1, 2005 Feo Will Be $850.00 "
Make Check Payabls to Florida Department of State

9. Elestion Campaigm Finarcing  $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTORS N KR ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete | IeILE [ change [ Addition
s FOSTER, MARGARET Y. HAME HOOONA218114

STREET ADDRESS | 1251 GLENHAM DR, NE SIRFET ADDRESS 02/07/05-80051~016 150,00

CITY-ST-ZIP PALM BAY FL CiTY-§1- 2P

TITLE STD O] pelete TiLE [Jchange [T Additicn
NAME FOSTER, LEROY HAME

STREET ATDRESS 1251 GLENHAM DR, NE STREET ADDRESS

CItY-ST- 29 PALM BAY FL Y- SI- 2P

e ) o [ Delete i ‘ ClChange [ Addition
NAME WILLIAMS, DEBRA A NAME

STREFT ADDRESS | 618 LIBERTY HILL RD. I SIREET ADDRESS

CITY- §7-2p MORRISTOWN TN CFY-S1-2P

TILE ) B [ Delete e [ Chenge  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LY. 572 CITY-ST-2IF

e . - [ Delete Tr T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-5T-2P oY -ST-2IP

Wil Oloeiete [ nie [l change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

iry-$3-2p CIFY-S1-2P

12. | hareby certim_mat the information éﬁpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aiaddress. ith all other like empowered.

indicated on

SIGNATURE:

/7{;/ 2\ 713 g5

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR h " Date Diztene Fhona #




