FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
. - * ANNUAL REPORT Secretary of State

DOCUMENT # P88000066496 02-28-2005 90199 030 ***] 58.75

1. Entity Name
WEEKS UTILITY SERVICES, INC,

Principal Place of Business Mailing Address
4322 RIPKEN CIRCLE WEST 12620-3 BEACH BLVD
JACKSONVILLE, FL 32224 #104

JACKSONVILLE, FL 32246  US

Yo tper Strect | AUV

2404 Herpe-
Suite, Apt. #, efC. Suite, Apt. #, eic. 02112005 Chg-P CR2E034 (10/03)
City ?ate . City & State 4. FEI' Number Applied For
jzl i\ Sovd . l/( i f 0/‘5615( 59-3518530 Not Applicable
jrb !) 0‘.{ Coun?‘ 4ip Country 5. Certificate of Status Desired | Eeae;g:tlﬁ]fétlonal
. 6. Name and Address of Current Registered Agent 7 . 7. Name and Address of New Registered Ageni“ -
. Nams
WEEKS, RICHARD L
4322 RIPKEN CIRCLE WEST Street Address {P.O. Box Nurpber is Not Acceptable)
JACKSONVILLE, FL 32224
City FL | Zip Code

8. Ths above named entity subymils this statemnent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with,-and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and {itla i applicable. (NOTE: Registered Agent signature required when rainstating) - DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PT ") Datele TITLE [ Change [ Addition
NAME WEEKS, RICHARD L NAME
STREET ADDRESS | 4322 RIPKEN CIRCLE W. STREET ADDRESS
Clty-S1-2p JACKSONVILLE, FL 32224 CITY-ST-ZIP )
e SVP ﬂl}eleﬂ; TITLE SVF ) .&\(Ihange [ Additicn
NAME WEEKS, MICHELLE M N Sttnddra Pp/%ij Otfum
STREET ADDRESS | 4322 RIPKEN CIRCLE WEST STREETADDAESS | { B 25 ¢ (/- SO 2
omv-si-ze [ JACKSONVILLE, FL 32224 aveste | e ﬁ;,w/o F/ ~tda, 3P4
e ) O Deiete THILE . Dtrange O Addition
NAWE 1T ‘ “NemE " T . ) C
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dzlete TILE O change [ Addition
NAME - namE
STREET ADDRESS STREET ADORESS
CIlY-&1-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P _
TILE . [ Delete TITLE [J Change [ Addition
NAME ] name
STREET ADDRESS STREET ADDAESS _
CATY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report 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 the receivey or frustee ampowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: ilh an address, with all other Jike empowerad.
A- [ £-D5 T8 - 204-5445

SIGNATURE:
SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Frona #




