2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000087245

1. Entity Name
LAW OFFICES OF TED W. WEEKS, IlI, P.A.

1

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90020 048 ***150.00

Principal Place of Busingss o Mailing Address H q U q DYysv
2000 SQUTH FLORIDA AVENUE - 2000 SOUTH FLORIDA AVENUE ‘ )
LAKELAND, FL 33803 ’ "LAKELAND, FL 33803
PR v VAU DR AR
Suite, Apt. #, elc. . Suite, Apt. #, stc. 03112004 Chg-P CH2E034 (10/03)
City & State City & State 4. F&Number Applied For
D - D O ‘i’ L]Lg'? O Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 gese'gesqa:f;m“a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent L
Name
WEEKS, lil, THEODORE W :
2000 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803 :
City Zip Code

FL

8, The above named entity subtnits this statement for the purpose of changing its registersd office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

) Signature, lyped of prinled name of regestered agent and titk if epplicable.

{NOTE: Registered Agant signature raquirec whan reinstating} DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

stee empewered
an addreggpwith

/A

of the corperation of the recel
changed, or on an att

SIGNATUR

-
.I’/

10. ' ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D [ Detete TILE Ochange [ Addition
NAME WEEKS, lit, THECDORE W NAME
STREET ADDRESS | 2000 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33803- CITY-$1-0P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S1-2P CITY- ST-7IP
TLE™ - mem =L Coeetz - —- | 1me. — e e commm e ~-|] Change. . [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-ST-7IP
THLE ] 1 Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2IP CITY-5T-21P )
TITLE [ Delete TME O change [ Addition
NAME . NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP o CITY-ST-2IP
12, | hereby certify that the information suppli this ﬁ}'nng does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple port is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director

exaculte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like smpowered.

SIGNATURE AND TYPED OR PRINTED NAME-TF SIGNING OF FICER OR DIRECTOR

flostot

Daybme Phene #




