2005 FOR-PROFIT CORPORATION

FILED

|

Feb 28, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # H19630

1. Entity Name
WKLG, INC.

Secretary of State

Principal Place of Business

95334 OVERSHIGHWAY
KEY LARGOD, FL. 33037 US

#ailing Addrass

513 SOUTHARD ST,
KEY WEST, FL 33040

RO R

02242005 No Chg-P CR2E034 (106/03)
Do NOT WRlTE lN THIS SPACE 4. FEI Numbar Applied For
59-2752345 Not Appiicable
5, Certficate of Status Desired fg'gigﬁ”o”"'

8. Name and Address of Current Registered Agent

FREEMAN, DAVID W, SR,
513 SOUTHARD ST.
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The abova namad enbity submils this statement fer the purpose af changing its registered offica of registered agent, or both, in the State of Flarida. | am tamiliar with. and accegt
the obligations of cegisterad agent.

SIGNATURE
Signastura, typad o printed name of mgisterad agent and tilte [ applicable (NOTE: Registerad Agent sigrahas raquirad when rensiating) CATE
8. Etection Campaign Financing $5.00 Moy Be
! FEE \ ¥
Aﬂ.: R';E;ff%'os F..':,lffgf ggso_gg Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DvP
NAME FREEMAN, DAVID W., SR,
STREET ADRESS | 513 SOUTHARD ST.
CY-S1-2P KEY WEST, FL
TME )
NAME FREEMAN, ELIZABETH CORS!
STREET ADORESS | 513 SQUTHARD STREET
ciry-§T-2P KEY WEST, FL
TILE BT
NAME FREEMAN, ELIZABETH M.
STREETADORESS | 513 SCUTHARD STREET
CITY-55-2iP KEY WEST, FL DO NOT WRlTE
TITLE DP
NAME OOUGLAS D LARUE IN TH‘S SPACE
SYREET AOCRESS | 513 SOUTHHARD STREET
CATY-5T-2P KEY WEST, FL |
TIMLE
NAME
STREET ADDRESS
CITY-57-21P
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | haraby ceruly that the informanan supplied with this filing does not quality for the exemplion stated 1n Seckon 119.07¢3)(i), Florida Statutes, | further certity thal the information
inaicaled on s repon or supplementa! report i e and accurate and that my signature shall have the same legal elfact as il made under oath; that | am an officer or director
of the corporation of Lhe receiver ot lrystes e efed to executa \his report as réquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11t

changed, of on &n attachment wi ith all other like empoweted.
PO RAFG 259D
SIGNATURE: CA i L2A0Z )

PED OR F'ﬁITEU NAME CGF 81GNING OFFICER OR DIRECTOR Date

Daybm# Phone #




