2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000066642

1. Entity Name

TWO WEEKS, iNC.

Principal Place of Business’

12209 OLD PLANK ROAD
JACKSONVILLE, FL 32220

Mailing Address

12209 OLD PLANK ROAD
JACKSONVILLE, FL 32220

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90011 021 ***150.00

I

JAUETATRG I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, elc 01132004 Chg-P CR2E034 (10/03)

City & Stals City & Slate 4. FEI Number Applied For
caee o e e ‘L - et e = o 593320217 . = Not. Applicable
s Country P Country 5. Centificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEEKS, LARRY E
12209 OLD PLANK RCAD
JACKSONVILLE, FL 32220

Street Address (P.C. Box Number is Not Acceptabla)

City

" FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar wi

the obligations of registered agent.

SIGNATURE

ith, and accept

Sigrature, lyped o prated name of regisiered agent and title if anplicatie.

. NOTE Heglstaféu Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carngaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O pelete TME [ change [ Addition
NAME" WEEKS, LARRY E NAME

STREET ADDRESS | 12209 OLD PLANK ROAD STREET ADDRESS A

OIS TP JACKSONVILLE, FL 32220 CiTY-ST-2IP

TILE VPST [ Delete TE [ Change  [] Addition
HAME WEEKS, LANAR NAME

STREET ADDRESS | 12209 OLD PLANK ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32220 CITY-51-7P

TITLE Tve ' ' " [ Delete mE = T O Chage [ Addition
NAME WEEKS, MARK E : NAME

STREET ADDRESS ¢ 12209 OLD PLANK RCAD STREET ADDRESS

CITY-S57- 2P JACKSONVILLE, FL 32220 CiTY-8T-2IP

me VP B Detete TALE Ol change [ Addition
NAME ALLISON, VIRGIL WADE NAME

STREET ADDRESS | 10612 AKERS DRIVE NORTH STREET ADDRESS

CITY-57-21P JACKSONVILLE, FL 32225 CITY-§T-21P

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§T-7P “CITY-$T-2IR

THLE ‘ . [ pelete meo o= e - O change [ Addition
NAME -~ ool - ' NAME - Lo R,

STREET ADDRESS STREET ADDRESS

CTY-ST-TP | b CITY-ST-2P

12; | hareby certity that the information supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the iniom]alion'
indicated on this report or Supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with al

SIGNATURE:

E

ddress, with all other like empowered.

Y04-72

33 oV

SIGRATURE AND TYPED T\ ;ﬁm‘rﬁn NANE OF SIGNING OFFICER OR DIRECTOR
-

7/4fof

Daytime Phona ¥

[



