‘ FILED
2005 FOR NNUAL REPORT T'ON  Jan 18,2005 8:00 am - -

DOCUMENT #K51594 Secretary of State
1. Entity Name 01-18-2005 90026 031 ***150.00
WILK INTERNATIONAL, INC.
Principal Place of Business Mailing Address o
2900 EMERSON EXPRESSWAY 2300 EMERSON EXPRESSWAY quuviL/y
P. 0. BOX 48220 P. 0. BOX 48220
JACKSONVILLE, FL 32247-5220 US IACKSONVILLE, FL 32247-5220 US -
|
2. Principal Place of Business 3. Mailing Address | ﬂm HI IIII’ I'm I!III lll" lf llm H Im, mﬂ m"l]’ ﬂ lll]
-Suiie. Apt. #, efc. Suite, Apt. #, etc. 01062005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2921548 Not Applicable
3 225 L/7- ?z Zz0 Country ;‘EZ..L"? _gzz o Couniry 5. Cerlilicale of Stalus Desired =] gi'gesqlﬁgﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
WILK, JAMES H
2900 EMERSON EXPWY Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office of registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATLURE
Signature, typed of piinted namae of ragistersd age and e f apphcabls. (NOTE: Regisierad Agert signatue required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 veete TTLE Ochange [ Acdition
NAME WILK, JAMES H. RAME
STREET ADDRESS | 2900 EMERSON EXPWY. STREET ADDRESS
CeTy-ST- 2P JACKSONVILLE, FL CITY-ST-ZP
IME vD O pelete TILE [ change ] Addition
NAME WILK, JOHN J. RAME
STREET ADDRESS | 2900 EMERSON EXPWY. STREET ADDRESS
cry-S1-2P JACKSONVILLE, FL CITY-§1-2P
TLE . [ Delete TiILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST- 2P CTY-SI-3P
TIE 1 Detete me ’ o [JCrange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CY-51-29 CITY-S1-2P
nLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
il O Detete TILE 7 ' Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2° . CITY-S1-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental g€ pogf is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or tryflep gfnpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 564, with all other like empowered.

JAMES H. WILK 1/11/05 (904)345-3550

MHAME OF OFFICER OR Data Daytite Phone #




