2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000095184

1. Entity Name

B. J. WEEKS REALTY, INC.

02-07-2005 90063 017 ***1

Principal Place of Business

éB?S W, BUSCH BOULEVARD
TAMPA FL 33612

Meailing Address

SUITE
TAMPA FL 33612

1005 W BUSCH BOULEVARD

2. Principal Place of Business 3. Mailing Addrass

i

(il

Suite, Apt. #, elc. Suite, Apt. #, etc.

Feb 07, 2005 8:00 am
Secretary of State

50.00

[

SPRAGUE, PATRICK F
1904 E. BUSCH BOULEVARD
TAMPA FL 33612

ES .
- e
b

1st MOORE CR2E034 (10/04)
City & State . City & Stats T T T T T A FEr NOmb e T —={Applied-For<——
— e o Q Q - D lq a 85 K Not Applicable
i counw ap Country 5. Certiﬁcate of Status Desired ! $8.75 aditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number js Not Acceptable)

City

FL I Zip Code

the obllgatlons of registered agent.

Ay, b

e

SlGNATUFlE

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

Sqnawm wood o nranlad name of egistered agent and utle d apphcabla

(NOTE Regtsterad Agent signature required whan minsiating) DATE

9. Election Campaign Financing
. Trust Fund Contribution. [

e —

v e

$5.00 May Be
Added to Fees

0FF|CEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD (] Detete TITLE [ Change [ Addition
NAME WEEKS, B J NAME !
SIALET ADDRESS | 1005 W. BUSCH BLVD. #103 STREET ADDRESS
GITY-ST-21P TAMPA FL 33612 CITY-S1-2IP
TiTLE [ Detete TLE O change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OTY-ST- 29
e O belete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS . L . s - STREETA_IJ_DRESS. e ) e = o
CITY-ST1-4P CITY-ST-2IP - - - - . —— © m— -
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP cIry-51-2IP )
HILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Z7iP CITY-ST- 2P
it [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-S1-7P

12. I hereby certify that the infermation supplied with this flhng
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

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 trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an address, with all other like empowered.

=31-05 /ﬁ:%ﬂu (oo bl

SIGNATUREAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DARECTOR

Date

Daytrna Phona #




