2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT - May 04, 2005 08:00 AM
DOCUMENT # P03000083708 0 Secretary of State

1. Ertity Name
THE WEEKS APPRAISAL GROUP, INC.

:’rlzjcéza;:)ic;é:x;;;e;&ce | ﬁ?ﬁ?ﬁ&?mé@m& _
JACKSONVILLE, FL 32223 , IACKSONVILLE, FL 32223
— AR ARROR
04272005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Fopied For
a0-0102237 Not Applicable

" ) $8.75 additional
5. Certificate of Status Desired O Fea Begulred

6. Name and Address of Current Registered Agent

gpl(\IEELl,NDS\gFI'EII‘:JBENT DR., STE. 2301 DO NOT WRITE
JACKSONVILLE, FL 32202 , i o IN THIS SPACE

8. The above namad entity submits this statement far the pumese of changing its ragistered affice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —— -
Signature, typed or printad aame of registered agent and Ille if applicabla. (MOTE Reglsterad Agent signafure required when reinstating) DATE .
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 nMay Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  _ . [ Added to Fees
10 OFFICERS AND DIRECTCRS ) | |
TLE D |
HAME WEEKS, MICHAEL T
STREET ADDRESS | 12133 HONEY CREEK PLACE
cre-st-zr | JACKSONVILLE, FL 32223 HBAON03R1 2185
T ' I ME/05-BODEE-015 150,00
MAME
STREET AGDRESS
Gy -§7-2P
TIrLE
NAME

e PO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S¥-27

TE

NAME

STREET ADDRESS
CIry-§7-21P

12, | hersby cedify that the infermation supplied with this filing does not qualify for the exem'ﬁﬁbn stated n Section 119.0'?§3‘j0'1. Florida Statutes. | further certify that the information
indigated an this repart o supplemental report is true and accurate and that my signalure shall have ihe same legal effect as § made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ehanged, or on an attashment with an addres% a!l&t:ﬁr like empowered.
: i " Date

SIGNATURE:

HE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phore #




