2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 08:00 AM

DOCUMENT # 551639

1. Entity Name
WILK, INC,

- —----—QKecretary of State -— -

Principal Place of Business

W. LS. HIGHWAY 17-92
P.0. BOX 2037
HAINES CITY, FL 33844

Mailing Address

W. US, HIGHWAY 17-92
P.0. BOX 2037
HAINES CITY, FL 33844

DO NOT WRITE IN THIS SPACE

NIRRT Mo

IIREETI

01142004 Ng¢ Chg-P CRZEDR34 (10/03)
4. FEI Number Applied For
58-17789870 Net Applicable
- . $8.75 additiona
5. Certificate of Status Desired O Foo Required

€. Name and Address of Current Registersd Agent

F. DELANE WILKINSON
W. U.S. HIGHWAY 17-92
HAINES CITY, FL 33844

DO NOT WRITE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flotida, | am familiar with, and a;:c;ept

the obligations of registered agent.

SIGNATURE -

Signatute, typed o pAnted rame of legisterad agenl and e f applicable

(NQTE. Aggistatnd Agem signalurg aquired when renstating) DATE

FILE NOW!!! FEE IS §150.00

9. Elaction Campaign Financing

UO0Ra00TRE04E

3900 eBe | 03/08/04-30012°002 150.00

After May 1, 2004 Fee will bg $550.00 Trust Fund Contribution, _ Added to Feaes
10, OFFICERS AND DIRECTORS 1
TMLE PD
NAME WILKINSON, F PELANE

STREET ADDRESS | 1909 PENINSULAR DR
Ciry- §7-20 HAINES CITY, FL, o

TITLE 5T

NAME WILKINSON, JOANNA
STREET ADDRESS | 1909 PENINSULAR DR.
CIY-51-2IF HAINES CITY, FL

THLE VP

NAME WILKINSCN, STEVEN D.
STREETADDRESS | 2104 PENINSULAR DR.
GITY-ST-7IP HAINES CITY, FL

TImLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STREET AQRRESS
CiTY-§7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and lu%;my signature shall have the same legal effect as if made under oath; that | am an officer or director
pdx as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Hh an zress. withnoﬁgd.

of the carporation or the recagjyer or trustee empowerad to executa this re
changed, or on an attachm

SIGNATURE:

3-3-0Y  36H-42)- 1252

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Dalw Daytirna Phane #




