2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCLIMENT # P02000108900 Feb 19, 2004 08:00 AM
1. Ently Name Secretary of State
THE OLSON-WEEKS COMPANY
Princtpal Place of Businress ‘ Mailing Address o
5332 S.W. 153RD PLACE SOUTH 5332 S.\W. 153RD PLACE SOUTH
MIAMI FL 33185 MIAMI FL 33185
e WAL RN
Suite, Apt #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (1 1’,0'3}
City & State ) S City & State 4. FEINumber . .. . Applied For
04-3738408 Not Apphcable
Zp Country zp Country 5. Certficate of Status Desirad [ ?i‘gig?:é“"na'
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
C Name ) ST o -
?:Iarng'SB\?}APSgRD PLACE SOUTH Street Address (P.O Box Number is Not Acceptabie)

MIAMI FL 33185 — —

Cuy FL Zip Code

B, The abave named entily subrms this staterment lor the purpose of changing its registered office o registered agent, or botA, n the Siate of Flonda. | am familiar with, and ocept.
the cbligations of registered agent.

SIGNATURE . - - e -
Signature typed or prntad nama of ragisiered agent artd title f apphcabie (NOTE Regislered Agent signaturg requred when rangiatng} DATE
(13 F c - ’ o
FILE NOW!I! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee witl be $55q-00 o Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
MLE P 3 Detete TILE Ol change [ Additicn
NAME HIME, BRIAN T NAME
STAEET ADDRESS | 5322 SW 153RD PL S . STREET ADDRESS -
UOOGN005E429
erv-star _|MIAMIFL 33188 o s 2p 02/ 19/04-20020=005 150,00
me s O Delete T o T T change | [ Adetion
MAME HIME, MOLLY A NAME
STREET ACDRESS {5332 SW 183RD PL S STREET ADORESS
CITY-ST-ZP MIAMI FL 33185 ) CiTy-ST-21P
TME [T Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. §T-21P CITY-51-2P
TITLE S o D Delele TTLE [J] Change [:I Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-S7-2P oIy - S7- 2P
THLE 3 Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ATY-ST- 2P CITY- ST-21P
THLE [ setete T Ol change [} Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporation or the recelver or trustee empawerad 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 ar Block 11 it
changed, or on an attachment with ddress, with all other like empowered

SIGNATURE: e A Brcons 7o Rimd 2/:3 /ot (78c) 235~ 83¢7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Daynme Phane & -




