o

_ . FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

—_— _ANNUAL REPORT Seeretary of State

DOCUMENT # K98475

WKJ. INC.

Prncipal Place of Business Mailing Addre-ss

1237 E. TWIGRS STREET PO BOX 439 .

TAMPA, FL 33602 US ’ TAMPA, FL 33601-0433 US

IERAVREIRRNRRRn

01082004 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py AT
59-2998923 ’ Hot Applicable
5, Certificate of Status Desred [ gg'gesq l’j\ig:;ﬁ""al

6. Name and Address of Current Registered Ageintr ]

1237 £ TWIGGS STREET DO NOT WRITE
TAMPA, FL 33602 - IN THIS SPACE

8. The above named enuly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . - ———
Signatyre, typed or printed name of reg-stared agant and tige if applicabia (NOTE. Registared Agent signature reguirad whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contritaution. O Added to Fees
10. QFFICERS AND DIRECTORS ) | e e e e i e e+ e = .
TiLe DP UOOD00 5000
o
NAME WILLIAMS, PATRICIA F. 3 "'{13 . .
3 G4 -804 2~
STREET ADDAESS | 1237 EAST TWIGGS ST. 042 015 150, 00

cmy.ST-2P TAMPA, FL

TILE DVP

NAME KETCHEY, BRENDA W.
SIREET ADDRESS | 1237 EAST TWIGGS ST.
CHY-ST-TP TAMPA, FL

TITLE DST

NAME MADDEN, CATHY W
SIREET ADDRESS | 1237 EAST TWIGGS ST.

orvst 2P | TAMPA, FL B o B o DO_ NﬁOT WB'TE
ot QINDERS, DARLENE IN THIS SPACE

STREET ADDRESS | 1237 EAST TWIGGS STREET
CITY ST 2P TAMPA, FL

TITLE

NAME

STREET ADORESS
CITY-5T-2iP

TME

NAME

STREET ADORESS
CIvY-87-ZP

12 | hereby cerbfy that the inforonation supplied with this ﬁling dees not qualily for the exemption stated in Section 119.0??3){'\3. Florida Statuies. | further cerutfy that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowared ta execute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an @wnh an address, with all other like empowea;ed
B . /
SIGNATURE: Y - oy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data

{raytime Phona &




