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2004 FOR PROFIT CORPORATION
ANMU AL REPORT

DOCUMENT # K05477

1. Entity Name ‘
WEEKS SEAFOOD INC.
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Principal. Place of Business

7571 SAWYER CIRCLE

Mailing Address

15496 5. ALDAMA CIR.
PORT CHARLOTTE, FL.33981

PORT CHARLOTTE, FL 33981

1
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2, Principal Piace of Business 3. Mailing Address ' .
: 0571 Sawyer G
Suite, Apl. &, ety Suite Apt. #. etc. 01262004 Chg-P CRZE034 (10/03)
City & Siate Clly & State, 4. FEI Number Appliea For
_ A0 Mettr N 65-0017512 , Feot Appicanie
Zip | Country Counry [7AY ) ) $£8.75 additienal
' %5 51 & | H’S Certificate F)f Status Desired 0 Fee Reguired
6. Name nnd Addrags of Current Heglnend Agant : 7. Name and Address of New Registered Agent
. . . Name O .
WEEKS, JAMES B. R 0Oy L. Weeks
15496 ALDANIA CIRCLE ‘ L *|” Sreet Address (P Q. Box Nuthber is Not Acceptable)’

PORT CHARLOTTE, FL 33981

] /0433

S2. PauQ D,

J [ Dt Chaditre
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8. The above named.eniily submits this statement for the purpose of changing ils registered office or registered agent, or both,'in the State of Florida. |am familiar with, and accepl

wam,ﬁ? (S o Yo

:he obligations of.t reglsler agent.

SIGNATURE___% - L 1”3 ECLQD)

g:5.09

Sag-alué. typed or prnied name 51 14 PJS?QTGG agery and ke rwnlcaule (NOTE: Reguat
P 0

saature requred when len‘!&T\g/

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
r

9. Election Campaign Finafcing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTO" ’ ’ Ieie e [ Crange * "[J Actitian
HAME WEEKS, JAMES B. NAME .
STAEE! A0Arss | 10433 SAINT PAULDR ™ STREET ADDAESS oo T oo e
TiY-51-2¢ | PORT CHARLOTTE, FL 33981 CTY-S1-2P
TmE VSD! O Detete,~~~ e P / T/ ) ﬁmnge [ Acgition
HAME WEEKS, CINDY L. TR e Q D,
STREET ADDRESS | 10483 SAINT PAUL DR STREET ADDAESS / O‘{ 33 S‘l- D
5v-s-27 | PORT CHARLOTTE, FL 33981 aTY-§7-2P P 0‘\)&‘ C&mﬂﬂt& :Hp 32 3‘:? &
L [ petete TILE [ Crarge  [J Acchion
NAME : ; NAME ’
STRSET ADORESS ‘ STREET ADDRESS
GiTY 5729 ‘ CITY-57-2P

— e B Delete_ TMLE — _ o [ crange [ ocition

, NAME ?EIJIJIj‘FEE’":"'BS?

STREET ADDRESS STREET ADDRESS 05/25/04--01010--003  #61,25
CIY-s1-2p CITY-S7-ZiP
WILE [ petete ik [Dorange 3 Acosios
NAME NAME -
STREET ADDAESS \ STREET ADORESS
CTY-S1-2P . CITY-S1-2P
TILE [ Detete TiILE O crange [T Adoition
NAME u . ' NAME .
STAEE! ADDIESS ; STREET ADDRESS
BiY-Si-ZP ] CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furiher cemly that ihe information
accurate and thal 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 trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

inzicatec on this report or suppiemental report is irue an

changea, of on an attachmenl with an address, with all other iike empowered.

|-QY1- (98- 4777

SIGNATURE: G}v\&; R b&@/%@/

SIGNATURE AND wv&o}w PRINTED NAME OF SIGNING OFACER OR DIRECTOR

5.5.04

Daytime Phane A




