FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K40279 b 02-20-2004 90019 017 ***150.00

1, Entity Name

WKS CONVENTIONS, INC.

Principal Place of Business Mailing Address 3 4“13? 6 %

255 SOUTH ORANGE AVENUE 255 SOUTH ORANGE AVENUE
SUITE 800 SUITE 800 .
ORLANDO, FL 32800 US ORLANDO, FL 32801 US
ite, Apt. \ i § .
Suite, Apt. #, etc Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
_ 59-2913595 ' Mot Applicable
Zi Count Zi Count m
ip . untry P ountry R 5. Certificate of Status Desirad 0] $8.75 Additional ’
- D - I B - - - |- —_ S- T e==a= - wFag Required : L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWDOIN, DOUGLAS
255 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
ORLANDO, FL 32801
' City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
I\: - }
SIGNATURE
. Signature, typed or printed name of registered agen and title if applicable. {NOTE: Regicteted Agent signatwe raquired when rainstating) DATE
..
FILE NOWIll FEE IS $150.00 8. Election Campalgn FFnancmg $5_00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS £ Detete TITLE [ Change [ Addition
NAME SMITH, W. KELLY NAME
STREET ADDAESS | 255 S QORANGE AVE, SUITE 800 STREET ADDRESS
CITY-ST-2IP . ORLANDO, FL CITY-ST-ZiP
TILE VP O pelste TILE . i il Ghange [ Addition
NAME DOWDOIN, DOUGLAS HAME Bowdoin, Douglas
STREET ADDRESS | 255 S ORANGE AVE, SUITE 800 STREET ADDRESS
CiTy-ST-71P ORLANDOC, FL CITY-5T-71P
THE O belete TIE [ change [ Addition
HAME= - ] T T - . “RNAME T ) = s T T
STREET ADORESS ] STREET ADDRESS .
LITY-ET-2IP CITY-ST-2P
THE [ oelete TITLE O change T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tine [ petete TME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TIME O pelete TITLE O changs ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this rep upplemental report is true and accurate and thal my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rac r or frustep ampowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment f with all other like empowered.
SIGNATURE: //{/ // W. Kelly Smith. 2/16/04 407-843-7300
- SMNATU WEW‘ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

[74



