2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2005 08:00 AM

Secretary of State

DOCUMENT # K98475

1. Entity Name C

WKJ, INC.

Principal Place of Business . Mailing Addrass - -
1237 £, TWIGGS STREET _~ _ T PO BOX 43¢

TAMPA, FL 33602 US_ . TAMPA, FL 33601-0439 US

T

01212005 MNo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T — Tt

59-2996523 Mot Applicable
$8.75 Additional

5. Certificata of Status Desired I

Fee Required

Kcrpake

6. Name and Address of Current Registered Agent

e o e . DO NOT WRITE
TAMPA, FL 33602 — ' : _ - EN TH'S SPACE

8. The above named entity submits this statement for {Fe purposs of changing its registerad office or registered agent, or bolh, i the State of Florida. | am familiar with, and accept
tha obligations of registared agent, !

SIGNATURE —
Signature, typed of printed name of feglstered agent and lide if applicable. [NOTE Registerad Agent signature required when reinstaling} DATE
. Elaction Campaign Financing $5.00 May Be 002560489
FILE NOWIN FEE IS $150.00 g an y

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees 02/ 7805-R0008-00 150,10
10. T OFFICERS AND ETFECTORS - 1_ e LN et ymieary .
TITLE op dre = n e o
HAME WILLIAMS, PATRICIAF.
STEETADORESS | 1237 EAST TWIGGS ST. )
GITY-8T-2P TAMPA, FL T T
e oDvP - e e ey e
NAME KETCHEY, BRENDA W,
STREET ADDRESS | 1237 EAST TWIGGS ST.
CITY-ST-2P TAMPA, FL T T s e - .
ML DSt T ) T e — el e s
NAME MADDEN, CATHY W I -

1237 EAST 1GGS ST. .
poiiad Roedfoder it - |—— DO NOT WRITE

[ - T |"—=""IN THIS SPACE

NAME SANDERS, DARLENE
STREET ACDRESS | 1237 EAST TWIGGS STREET
CITY-5Y-2P TAMPA, FL

T ’ e .
NARE

STREET ADDRESS
BITY-$T-2P

— - — - . e —_— .
NAME

STREET ADCRESS
CITY -SY-2P

12. | hereby cerﬁlﬁ that the information supplied with I_F]:IS-FI]-IH does not qualify for tha exemplion stated in Section 1‘19.07?3)@. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is frue and accurate and thai my signature shali have the sarne legal effect as if mada under oath; that | am an officer or director
of the carporation ot 1he recsivar or trusiee ampowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an al ent with an address, with all othar kg smpaware
SlGNATURE:g _ £ e ’7-/0'./ F13-2I8 79 e

R DIRECTOR Date Daylime Phone #

= = el = = P T —



