-~

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 29,2004 08:00 AM

DOCUMENT # P97000100642

1. Entlty Name

WILKAR ENTERFRISES, INC.

Secretary of State

Principal Piace of Business

5870 W. INLAND CT.
DUNNELLON, FL 34433

Maiting A

ddrass

5870 W. INLAND CT.
DUNNELLON, FL 34433

T

02242004  No Chg-P CR2E034 (16/03}
DO NOT WRITE IN THIS SPACE P AeETRaFS
58-3494430 ot Applicably
. s a2 5. Certficaie of Stalus Desired [ ?3‘;2{3?;’3}"“’”
5. Harne and Address of Current Registered Agent L e mmm e m e

WILKINS, KAREN
5870 W. INLAND CT.
DUNNELLON, FL 34433

DO NOT WRITE
IN THIS SPACE

et i s AR s e L AT T e TR AT

8. Tha above named enlity subréts s statement for the parposa of changing its rogistared offica of ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of reglstered agent.

SIGNATURE

Srgnatirg, typdd oF pringed naivk of ragisterad ageat and lita if appiicable.

(MOTE. Registorad Ageit signatire npdguined whan rawsaing)

FILE NOWII! FEE I8 $150.00
After May 1, 2004 Fee will he $550.00

¢. Elaction Campeign Financing

Trust Fund Centribution.

$5.00 way e
Adtied 1o Faes

LOnROa 138245

10,

OFFICERS AND DIRECTORS

sl

TiLE

NAME

STREET ADDRESS
(Y -8i-2P

BD

WILKINS, JOHN

5870 W, INLAND CT,
DUNNELLON, FL 34433

THRE

NAME

SIREET ADDRESS
Gty §1-29

VIsD

WILKINS, KAREN
SBTOW, INLAND CT.
DUNNELLON, FL 34433

HRE

HANME

STREET AGDRESS
CiTy-37- 2P

Jilits

HAME

STREET ADERESS
GitY-57-3F

TE

NAME

STREET ADBRESS
CIRf-ST-ZP

ik

THLE

HAME

STRELT ADDRESS
CHY-ST-2P

04/23/04-60071-0¢72 150,00

 DONOTWRITE

IN THIS SPACE

R

tii = RERHTEF

12, | hareby certily that ths information supplied with this filing does not qualify for the exemplion stated in Section 119.0??13){3), Florids Statutes. | further cartily that the information
indicazad on this repon or supplamental report is true and acourate and that my Signature shall have tha same Jogat o {
of tha corporation o the receiver or ruslas empowsred 1o exacute this repart 2s required by Chapter £07, Florida Statutes; and that my name appears In Block 10 or Block {1 if
changed, or on an attachment with an address, with aff cther fike empoawered.

SIGNATURE:

SIGHATURE AND TYPED

NAVE OF $1GN:HG OFFICEN DR DIRECTOR

ect a8 If made unger cath; that | am an oificer or director,

NEES

Caytima Phane 3




