2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000130096 C

1. Entity Name _

WALTER S WEEKS, INC,

Principal Place of Business .

608 S BEACH ST -
ORMOND BCH FL 32174

""Mailing Address

608 S BEACH ST
CRMOND BCH FL 32174

2. Principal Place of Business

T 3. Mailing Address

, FILED
Apr 06, 2005 08:00 AM
Secretary of State

|

[

[l

I

Suita, Apt. #, eto. Suite, ADL #, etc. 15t MOORE CR2E034 (10/04)

City & State B . City & Stale . 4. FEI Number Applied For
B 02-0713556 S eieate

Zip Country Zp Cauntry 5. Ceriificate of Staws Desired 0 $8.76 sddiional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registarod Agent

WEEKS, WALTER S
608 S BEACH ST
ORMOND BCH FL 32174

Name

Street Address (P.C, Box Number is Mot Accepiable}

City

FL Zip Code

8. The above namad entity sub_mits this s1atement for the purpese of changing its rééiégred office ar registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped of srimad reme of regisienad agent and Lille it applcakiu

(NOTE Registeied Agent signature reaured whan ienstaling) DATE

FILE NOW!! FEE IS §15000 ... |
After May 1, 2005 Feo Will Be $550.00 .

Make Check Payable to Fiotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. e SFECERS AND DIRECTORS . AODMTIONG /CHANGES 7O OFFICERS AND DIRECTORS 4 11

TILE D 7 Deiste uTie [ change ] Additian
NAME . | WEEKS, WALTER § NAMT ) NA0002901 a3

STREE ) ADDRESS | 608 S BEAGH ST STREET ADDRESS e /{]ﬁ N5~SN05 1073 1

arv.sT.aF | ORMOND BCH FL 32174 { evsrae el - 150.00

g (1 pelete 1H1LE CJChange  [3 Addilion
NAME NAME

STREET ADDRESS SIAFET ADDRESS

Cy-s1-2IF CITY-Si- 2P

TLE 7 Dalete THLE [ change 7 Adettion
NANME NAmE

STREET ADDRESS SIREET ADDAESS

Cy-Si-ZIP ClY-S1-7P

TITLE 7 Delete TIILE [C] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2iF CiTY-S1- 2P

ILE O3 Delete TILE [Jchange [ Addition
NAME NAME

STREE| ADDRESS STREET ACDRESS

CITY. ST 2IP ) CITY-51- 217

e [J Delete TIE [T Change ] Addilion
MAME KAME

STRECT ADDRESS SIREET ABCRESS

CITY-5T-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
3

indicated an this report or suppigmental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rusies empowersd 10 execute this report as raquired by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: MMQZQ&;_%&LMM- H-p& 386 [n)5849
FGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayteme Phone ¢




