2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K05477

1. Enlity Name
WEEKS SEAFOOD INC.

Jan 29, 2005 08:00 AM
Secretary of State

* Mailing Address

7571 SAWYER CIRCLE
PORT CHARLOTTE, FL 33981

Principal Piace of Business

7571 SAWYER CIRELE
PORT €HAREOTTE, FL 33981

DO NOT WRITE IN THIS SPACE

1 A

01262005 No Chg-P CR2EQ034 (10/03)
4. FEI Number Applied For
65-0017512 Not Applicabile
; ‘ $8.75 addtional
6. Certificate of Status Desired | Foa Required

6. Nama and Address of Current Registared Agant

WEEKS, CINDY L
10433 SAINT PAUL DR.
PORT CHARLOTTE, FL 33581

20 NOT WRITE
iN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office o registered agent, of bolh, in the State of Flotida. |am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiws, typad of prrwed name of ragieered agent and [0 f appTioatie, [NOTE: Regustared Agert

refured wh 14} DATE

9. Election Campalgn Financing

FILE NOWY .40
N 1 FEE IS $150 Trust Fund Contribwlion.

After May 1, 2005 Fee will be $550.00

[0 AddedtoFess

55.00 May Be

10, OFFICERSANDDIRECTORS |

TNE PTD

NAME WEEKS, CINDY L

STREET ADDRESS | 10433 SAINT PAUL DR
CiTy.57-2P PORT CHARLOTTE, FL 33981

TE

NAME

STREET ADDRESS
CITY-57-2P

TME

STRELT ADDRESS T o
Gy -§7-2P

TME

HAME

ETREET ADDRESS
CIY-51=-2P

TME

NAME

STREET ADDRESS
CIY-ST-2P

TME

RAME

STREET ADDAESS
CIry-s1-Ip

Hoogong

034
31/25/05~-8004

is
L

017 150,00

D0 NOT WRITE
IN THIS SPACE

12. 1 hereby certi

indicated on this report or supplemental report is true am

changed, or on an attachment with an 2ddress, with all othes like em(o}\nfjd.
SIGNATURE: , _@Ql/i

that the information sup?!ied with this fiting does not qu_alify for the_éxemptldﬁ ‘slated in Section t19.07§i](i). Florida Statutes. | fusther certify that the information
tal aocurate and that my signature shall have the same legai o
of the Gorporation or the receiver of trusiee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ect as if made under oath; that | am an officer or director

[ 2605  ]-24-697-987

g
NAME OF MIGHING OFFICER O DIRECTOR

Daynme Phone #




