2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o 5
DOCUMENT # 135386 Feb 09, 2064708:00 AM
Secretary of State

1. Entity Name
C.R. WILKS INC.

Principal Piace of Business Mailing Addrass

53 SHORELAND DR 53 SHORELAND DR
KEY LARGO, FL 33037 KEY LARGO, FL 33037

AR RCERIRAN WAk

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < e N Faled P

65-0846570 ) tot Applicable
) . $8.75 Additional
5. Certificate of Status Desired [H| Feo Required

6. Name and Address of Current Rgllst‘ei'-ed Agent

o SHORELAND DR DO NOT WRITE
KEY LARGO, FL 33037 |N THIS SPACE

3. The above named antity submits this statement Tor the purpose of changing its ragistered office or registerad agent, or beth, in the State of Florlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE . ——— - . . U
Signatire, typed of printed nams of registered agant and tite it anplicatle (NOTE. Registered Agomt signatura required wien teinstating) DATE B
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing %$5.00 tay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centtribution. O  AddedtoFaes
10, OFFICERS AND DIREGTORS I |
THE PSD
NANE TAYLOR, MARLENE T HO000G04 1402 .
SIREET ADDRESS | 53 SHORELAND DR 2270904 -30088-003 150,00
cITy-ST-2p KEY LARGO, FL 33037
TILE
NAME
STREET ADDRESS
City-ST-Zip
TME
MAMD

ol o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

TME
NAME

STREET ADDRESS
CiTy-57-2P

TLE

NAME

STREET ADDRESS
crry-sT-2P

12. 1 hereby certify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. L further certify that the information
indicated on this repart or supplemental repert is frue and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an chment with an address, wih all othi empowared.

SIGNATURE! RN

RANATURE AND TYPED ON qufn




