2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P04000023121

1. Entity Name
WALLACE WEEKS WELDING, INC.

Secretary of State

01-27-2005 90056 016 ***158.75

Principal Place of Business

P.0.BOX 436
CHIEFLAND, FL 32644

Mailing Address

P.0.BOX 436
CHIEFLAND, fL 32644

90007435

L

WAV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-07/6536 Not Appiicable
- - L
L | Coumry Zie Courtry 5. Certificate of Status Desired g:;gsqgf:;"m' T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEEKS, JAMES'W
1003 SW 4TH AVE Street Address (P.Q. Box Numbaer is Not Acceptabla)
CHIFTLAND, FL 32544
. :’ City FL ! Zip Code

8, The above named entity subrnigg’ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

+ - the obligations of registered ageft.
*

SIGNATURE
- ° Signature, typed o prnted nayme of regrsiered nma@mlw, INOTE: Reuistered Agent sinatse requred when rensiaing) DATE
‘FILE NOWHl! FEE |5 $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PT 5 1 Detete THLE Ol Ctange [ Addition
MAME WEEKS., JAMES W . NAME

STREET ADDRESS | P.O.BOX 436 o STREET ADORESS

cy-51-2P CHIEFLAND, FL 32644 CoTY-SI-2P

MLE : O peete L O change [ Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-5T-2P

TITLE O peiee THLE [ Change [ Addition
NAME —— e e . — - U e S o - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2°P CITY-ST-DP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-29

TME O pelere TME [ change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- §T-2P

TiLE O Delete TIME [ Change™  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P QITY-ST-3P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. § further centify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or truslee empowered to execute this reglort as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment_yd ress, with all gther like empowgred.
SIGNATURE: C?z""’“ ((7 A/Z
ﬂ"

/= /S5 -a5

B AND TYPED OR PRINTED nalE oF 51GNING OFFICER OR IIRECTOR DOayvma Phoos #

BI2-HEF-H 302



