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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P97000012391
WEEKS LANDSCAPING OF FORT MYERS, INC.

Principal Place of Business

4309 MCGREGOR BLVD
FORT MYERS, FL 33901

Mailing Address

4309 MCGREGOR BLVD
FORT MYERS, FL. 33901

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90109 009 ***150.00

50003160

EE DTG D AN e

WEEKS, TRACY
4309MCGREGOR BLVD
FORT MYERS, FL 33801

01112005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
6§5-0739382 Not Applicable
Zip Couniry Zip Country ” i $8.75 Additional
5. Cerlificate of Siatus Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - — " {"Name . -

Street Address (P.0. Box Numbsar is Not Acceptable)

City

Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept

Signature. yped or printed name of regstered agent and

xtie if applicabhs.

(NOTE: Regisiored Agon! 6ignatura raquirad whon rainsiatng) DATE

FILE NOWI! FEE I3 $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ etete TIE 3 Change ] Addition
NAME WEEKS, T NAME
STREET ADDRESS | 4309 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CITY-S1-2
TME ] Detete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2P Iy -s1-hp
TITLE [ Delete TITLE [ Change  [0) Addition
e e e e e e — _— —_———

. STREET ADDRESS SIREET ADORESS
CAY-ST-2P CITY-51- 7P
TME O Delete THLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TMLE {1 Deete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST- 2P

12. ! hereby certify that the infarmation g
indicated on this report or supple
of the corporation or the receiver g
changed. ar on an attachment wit

N>,
SIGNATURE: ~

¥ ied with this gilin

P,

does not quality {ar the exemption stated in Saction 1 19.07}

report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
flee empoweled 10 executs this report as required by Chapiar 607, Florida Statutes; and that my namea appaars in Block 10 or Block 11 it
Address, withlall other like empowered,

3)(i), Florida Statutes. | further certity that the infermation

SIGWHE AND TYPED D) PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

\!@1@5 (7913240

Daylime Phona #

S~



