FILED

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

: 04-26-2004 90475 021 ***150.00
DOCUMENT # P03000115082
1. Entily Name
DONALD ROBERT WEEKS, C.P.A, P.A.
Principal Place of Busingss Mailing Address
1405 PARK AVE. EAST, SUITE 102 1405 PARK AVE. EAST, SUITE 102 9 4 0 B 5 7 3 0
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034
e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FFI Number Appfied For
20-0300682 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired I____I ?eaeggx g]tf;lionaf
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.O. Box Number is Not Acceptable)
FERNANDINA BCH, FL 32034 —
]
City FL I Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its regisiered office or registerad agent, or both, in the State of Fiorida. | am tamiliar wilh, and accept
the obligations of registered agent,
|

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabts. (NOTE: Registered Agent signature requirad when reinstating) - . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 @
TLE PTD ] Delete TITLE PTD ) X Change [ Addition
NAME WEEKS, DONALD RONALD NAME WEEKS, DONALD ROBERT
STREET ADDRESS | 3011 SEA MARSH DR. sTheET abDagss | 89258 AMAGANSETT DRIVE
CITY-5T-7P FERNANDINA BCH, FL 32034 CITY-51-2P FERNANDINA BEACH, FL 32034
i VSD O pelste 1TLE VSD )E] Change  [J Addilian
NAME WEEKS, JENNIFER V HAME WEEKS, JENNIFER V.
STREET ADDRESS | 3011 SEA MARSH DR STREET ADDRESS | 85258 AMAGANSETT DRIVE
City-51-2I9 FERNANDINA BCH, FL 32034 ciry-51-2P FERNANDINA BEACH, FL 32034
TiLE 3 Detete TITLE [ Ghange  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7- 21
TLE [ Detete TITLE o [Charge  [7] Addition
NAME NAME
SFREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e {7 petete TITLE [] Ghange . - [JJ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 21P CITY-ST. 29
THLE [ peteta TITLE ) [ Change  [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .

12. 1 hersby certify that the information supplied with this fling does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att, ith an address, wilh her Iikeermy.
SIGNATURE: M l‘L Denald Pobert lleeks 0‘{/22/0? Go¥-206-%37C

SIGHATURE AND TYPED OR PRINTED | JAME OF BIGHING OFFICER COR DIRECTOR Date Daytime Phone #




