=%

2005 FOR PROFIT CORPORATION FILED
,ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # P04000015321
prinrtu Secretary of State
" oy _ _ of¢ e of¢
WEEKS SANITATION SERVICE, INC. 03-29-2005 90014 020 771 50.00
Principal Place of Business Mailing Address
7911 MCKEQWN MILL RD. 7911 MCKEQWN MILL RD.
P.Q. BOX 387 P.O. BOX 387
SNEADS FL 32460 SNEADS FL. 32480
Suite, Apt. #, etc. Suite, Apt. #, efe. 15t MOORE CR2£034 (10104)
City & State City & State 4, FEI Number Appliad For
PR DSHT 5 A D [ Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired [H] Fee Required
6.. Nama and Address of Curren! Registered Agent . 7. Name and Address of New Registerod Agent . -

Name e -

%%gKﬁbEEmdlLL ROAD . Street Address (P.O. Box Number is Not Acceptabie)

SNEADS FL 32460

WL City FL | 2P Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am faméliar with, and accept

the obligations of rggistered agent. . -
L <5 ' . - . .
SIGNATURE 4 Syl et j . élf/f/S’

’
Signatura, ypad of ghinisd nams o legxslamd’agqm and Utie i appicable (NCTE Registerad Agent signature requited when reinstaiing} . DATE

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O Delete TITLE [Jchange ] Aadition
NAME WEEKS, BETTY J NAME
SIREET ABDRESS | P.O. BOX 387 STREET ADDRESS
CITY-S1-2IP SNEADS FL 32460 CIY-5T-2P
TILE \ O Delets LTLE [J Change (] Addition
NAME WEEKS, ROBERT F NAWE
STREET ADDRESS | P.O. BOX 387 STREET ADDRESS
CITY-ST-7IP SNEADS FL 32460 CITY-S7-2P
e 3 - (Wfeets  —J T [ change {7 Addition
NAME NELSON, BARBARA A [ - o — _
STREET ADDRESS | 7911 MCKECWN MILL RD. STREET ADDRESS
CITY-S1-2IP SNEADS FL 32460 I CITY-5T-2IP
TITLE T m’wm HILE - [ change ] Addition
NAME WEEKS, JERRY . NAME
STREET ADDRESS | 7911 MCKEOQWN MILL RD. STREET ADDRESS
CITY-ST-71f SNEADS FL 32460 CITY-ST-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7P
TITLE [ petete TITLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-SI-7IP

12. | hereby certifg that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or dirsctor
of the carporalion or the receiver or rustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my hame appears in Biock .10 or Black 11if

changed, or on an aktachment with an address, with all other like empowered.
SIGNATURE: M v [t dais %/{Z/ﬁ‘f 7505794,

SIGNATURE AND T\yD OR PRINTED NAME OF SIGHING OFFICER OR CHRECTOR Daylrna Phone # i B
i




