2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # H33138 Mar 04, 2004 08:00 AM
iy e Secretary of State
T.A. WEEKS AND ASSOCIATES INC. y
Principal Place of Business . : Mailing Address
1815 THORN HILL RD 1815 THORN HILL RD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
r T i A
Surte, Apt. #, etc. Suite, Apt. #. elc. B MOORE CR2EQ34 (1 1/03)
City & Stats City & State 4, FE| Number j Appled For
58-2542902 Not Applicaple
Zp Country ap Couniry 5. Certificate of Status Desired O ?i.g?qgg:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g:laTI\E/E%EmWROBEHT RATTY Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City FL | Zip Code.

8. The above named enuty submits this statement for the purpose of changing its registered oifice or ragistered agent, or both, in the State of Floride. | am familiar with, and aceept
the chligations of registerad agant.

SIGNATURE _
Signaturs, typed & prntad name of ragustered egent and tille 1 applicable {MCTE. Rsgistared Agant sigratuce requred when reinstating} DATE
FILE NOW!II FEE s $150.00 . - !
8. Election Campaign Financing X
After May 1, 2004 Fee \mll be 3550 ﬂﬂ ! Trust Fund Contiibution. | f?deudcz'oh!l:‘;sB ®
Make Check Payable to Florida Deparlment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TTLE VPD T Delete THLE [C] Change D Addition
NAME WEEKS, T.A. MAME L“:[ Uij
STREET ADDRESS | 1815 THORNHILL ROAD . STREET ADDRESS 130 41;]{} 49%&3%%882 4 {50.00
CITY-ST-ZP AUBURNDALE FL 33823 CITY-5T-2P
L STD 1 oelete TITLE * [change [ addition
MAME BARTON, DCLORES C. NAME
STREET ADORESS | 1815 THORNHMILL RD. .. P STREET ADDRESS
CITY-5T-ZP AUBURNDALE FL 33823 CrY-87-2P
TALE PD [ Dalete TITLE [OGhange  [J Addition
Have BARTON, C.A. SARE
STREETADDRESS {1815 THORNHILL ROAD STREET ADDRESS
CIY-ST-2IP AUBURNDALE FL 33823 CIY-ST-2F
TITLE O pelete THTLE [Dohange  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-sr-21p Cify-51-2IP
TIME 3 Deiste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP
TIRE I3 Detete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P g cirv-sT-zp

12. | hereby certilfz that the inforrmatron supplied with this filing does not qualily for the exemption stated in Section 1 19.07{3}{1), Florida Statutes. | further certify that the information
ndicated on this repor or supplemenial report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

R lring ¢ Bacdise ' 3///4 #«  PE3-gc7-//2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odie Daytime Phone 3

SIGNATURE:




