FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-26-2004 90578 006 ***150.00
DOCUMENT # P03000115073
1. Entily Narne
WEEKS VENTURES, INC.
Principal Place of Business Mailing Address
1405 PARK AVE. E., SUIRE 102 1405 PARK AVE. E., SUIRE 102 5 4 0 4 1 1 95
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034
T o AT
1405 PARK AVENUE, EAST 1405 PARK AVENUE, EAST
Suite, Apt. #, etc. Suite, Apt. #, el¢. 04132004 Chg-P CR2E034 (10/03)
SUITE 102 SUITE 102
City & State City & State 4, FEI Number . Applied For
FERNANDINA BEACH, FLORIDA FERNANDINA BEACH, FLORIDA 20-0300702 Not Applicable
Zip Country 2p Country ” i $8.75 Additionat
32034 Us. 12034 Us. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, MARSHALL E ESQ. _
303 CENTRE ST., SUITE 100 Street Address {P.0. Box Number is Not Acceptable)
FERNANDINA BCH, FL 32034

City FL l Zip Code

8. The above namead entity submits this stalement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signatyre, typed of printed name of relg‘vsxeveu agent and title if applicabla, (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0 Addecto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PTD A 3 pelee TITLE PID %] Change ] Addtien
NAME ‘WEEKS, DONALDR . NAME WEEKS, DONALD ROBERT
STREET ADORESS | 3011 SEA MARSH DR. STREET ADDRESS | 85258 AMAGANSETT DRIVE
CITY-ST-2IP FERNANDINA BCH, FL 32034 CHY-ST-2IP FERNANDINA BEACH, FL. 32034
TITLE VSD [ Deiele e vSD ] P Change [ Addition
:?ni; ADDRESS gﬁf?ﬁﬂ%ﬁ%\é M:EZT ADBRESS WEEKS, JENNIFER V.
' St 85258 AMAGANSETT DRIVE
CITY-51-2IP FERNANDINA BCH, FL 32034 CIFY-51-2P FERNANDINA BEACH, FL 32034
TIE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE [ Detets 113 [ Change  [] Acditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-§7-2P
TITLE [ belete THLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TiTLE [ oetete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiugr or trustee empowsred ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacy th an address, yaf theWafed.
SIGNATURE: _ 7 o Donaled oot Weeks dybzlpy Y -206-4310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Date ) Daytima Phone #




