T, gt

FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

DOCUMENT # K05477 Secretary of State
}. Enaty Name 01-30-2004 90073 018 ***150.00
WEEKS SEAFQOD INC. '
Principal Place of Business Mailing Address
7577 SAWYER CIRCLE 15496 S. ALDAMA CIR. .
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, fL 33981 ..
SE—— S— —1 IHENTEEER WA BEAGAR RN
. 7571 Sawyer Citecle
Suite, Apt. #. ele. Suite, Apl. #, efc. 01252004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
01“" CL\QL‘O'H'L N FL 65-0017512 Nat Applicable
ap Country Zp 233991 . Couniry 5. Certificate of Staus Desied [ ggg?q&f::"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = iame : i o ———
WEEKS, JAMES B: o e oo e Weeks Thnes. B o o
15496 ALDANIA CIRCLE . Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33981 - <
16433 Samt Pawl Daive
Ci Zip Cod
) “’Po,d- C\f\c\.ﬁ.la"H‘e FLL'D §3ej91
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, andg accept
Ihe obligations of regisiered agent. % .
SIGNATURE ANGTLY nl el [ A7 0V
Smmwwmdmu -2 ot el # app . (NOTE; 1 Aert w required when _ DATE 7
'FILE NOWI! FEE IS $130.00 9. Election Campaign Financing -« $5.00 May Be - e e
After May 1, 2004 Feo will be $530.00 ' Trust Fund Contribution. " O ° AddedtoFees .
10. c OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 3 velete THLE {OJchange [ Acdition
HAME - | WEEKS, JAMES B. . NAME
STREET ADDRESS | 10433 SAINT PAUL CR STREET ADDAESS
Y. 51-2P PORT CHARLOTTE, FL 33981 CITY-5T-2P
TLE V8D O vetete TILE R Change {7 Addition
NAME WEEKS, CINDY L. NAME . .
STREET ADORESS | 10483 SAINT PAUL DR smevomess | {0433 Saint fawl Dave
eTY-s-2° | PORT CHARLOTTE, FL 33981 CY-ST-2P Pont Chaelodte, FL 3398)
TITLE O petere me O change  [O] Addition
JSTREETADDAESS | . . - — e . . - STREETADDRESS | _ . _.. ... - . - e
ITY-S7-2P CAY-ST-2P
TILE [ petere TIME [ change [ Additien
NAME . NAME
STREET ADORESS STREET ADDRESS
cy-s1-7P CITY-ST-2P
TITLE [ peiete TILE ) [cnange [ Aaciion |
NAME . NAME
STREET ADDRESS STREET ADDRESS
QY-ST-8P CITY-ST-2P
TLE O pelste ILE [ Change [} Addition
NAME e . . - NAME . _ o e
STREET ADORESS - - o R SIETAIDRESS - | -~ - _ —— ot
Ciry.st-op . : CITY-3-2P

12, | hereby certify that the information supplied with this fiung does not qualify for the exemption stated in Section 119.07‘13){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation of the receiver or rustee empowsered to execute this repor as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: wedis D o2a b .08 0Y  [-Q91-678-977)

WONATURE ANO TYPED OR PRINTI(D WAME OF 5026NG OFACER O DIRECTOR Caytme Pone §




