2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 07, 2005 08:00 AM

BOCUMENT # N98000004088
Secretary of State

1. Entity Name
W.J.N, ECONOMIC DEVELOPMENT, INC,

Principal Place of Businass Mailing Address

WJIN ECONDMIC DR WJIN ECOMDMIC DR
3770 NW. 197 STREET 3770 NW. 197 STREET
CAROL CITY FL 33055. _ CAROL CITY FL 33055
Suite, Apt # efe Suite. Apt 4, et 15t MOORE CR2E037 (10/04)
City & State B - Cily & State 4. FEI Number Applied For
o — . 65-0846216 Not Applicable
Zip Country Zip Country ” $8.75 additional
A ) _ 5, Certificate of Status Desired E/ Fee Poquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Marne
NELSON, WILLIE J REV )
Street Address (P.O. Box Number 15 Not Acceptable)
3770 NW 167ST ] .
CAROL CITY FL 33055
City FL inp Code
8. The above némed- éntity submi!sﬁs statem‘ent %orﬁ fhe purpese of changingiits registered office ot redisteteél agent, orﬂbr-)th. ﬁ the State of Florida. { am familiar with, and accept
the obligations of registered agent. -
SIGHNATURE e o . . e = .
Stgnature, typed o pratad nsinf of n_aglsl_umd agant and e appicable SNOI’E Pegrtuted Agent signatuwae reqared_when taunstating) N DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
ST T SO oFL 3 3] o St T T - — . — . AR
15, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORSIN 10—
e 5D L Delete L O Change L] Addition
NAME COWING, BILL NAHE
STRET ADDRESS | 2230 ALI BABA AVENUE STREET ADDRESS
civ-si-zr  |OPALOCKA FL 33054 __Qovsrap _
niLE D O Delete e Co3a0 pangg, ] Addition
. NELSON, HARRIET CAME UBK‘ U{ "'US‘“BGDDE QU‘F ?FU .qﬁﬂ
SIREET ADDRCSS | 2230 ALi BABA AVENUE STRLET ADDRESS
Cily-§I- 2P OPA-LOCKA FL 33054 ) B R
TILE PD B OO etete . — f (0 chenge [ Additicn
NAMF NELSON, WILLIE J REV. - NAME
SYRECTADDRESS 2230 ALl BABA AVENUE SIREE T ADGPESS
civ-g1-2F  (OPA-LOCKA FL 33054 ) o [ chvesi-p
1ILE mn [ Dalele HiLE 3 change  [C] Additian
NAVE NELSON, SOPHIA C NAME
SiReLT apurEss | 2230 ALIBABA AVE STRCET ADDRESS
CHTY. 5T- 7P OPA LOCKA FL 33054 _ N LIFY-ST- 2P
™ — T — —
TilLE } ) peiste ek [ change [T Addition
NAME POOLE, JAMES NAME
siatiC opriss (2230 ALIBABA AVE SIFLET ADDRISS
Y. ST 2IP OPA LOCKA FL 33055 7 o . ST AP
i ) Delete L [Jchange [ Additlon
NAME NAKF
SIREET ADDRESS S1REET ADDRESS
ClTY-st-20 o _§ covsize
12, lhereby certify that the nformation supplied with 'thns filin 3 does not quah‘iy for the exemplion stated in Section 118.07(3)(i), Flerida S!aiules | further cerbfy that the |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustea empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad,
- % '
SIGNATURE: . ' brugeyd LRo-g
SIGNATURE ANJJ TYPED OR PRINTED MAME OF SIGNING OFFiCER OR DIRECTOR Daytma Phone #




