FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJmE/IENT #P00000061089 02-09-2005 90042 045 ***150.00
WIK ASSOCIATES INC.
Principal Place of Business Mailing Address
14521 SHEEBROOK PLACE 14521 SHEEBROOK PLACE
#305 #305
e — RO O A
01282005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE |
65-1018821 Not Applicable
ke 5. Ce.amficate of Status Desired O . ?eaagesq lﬁfe‘ﬂﬁ"“m

8. Name and Address of Current Registered Agent

KUHN,'\;/'VILLIAM d
14521 SHERBROOK PLACE . . DO NOT WF“_TE

FTwveRs, FL 33012 IN THIS SPACE

8. The above nared entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oBiigations;of registered agent.

"3 !

SIGNATHRE
#-w " Signaturs, typec or printed name of registered agant and litle it applicabls (NOTE: Registared Agant signatura requirad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. " . OFFICERS AND CIRECTORS i
TmEe - P
NAME KUHN, WILLIAM J

STREET ADDRESS | 14521 SHERBROOK PL #305
CIFY-ST-2IP FT MYERS, FL 33912

Tme

NAME

STREET ADDRESS
CIry-87-2IP

TILE
NAME

v DO NOT WRITE

- — = -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE ]
NAME . ’ .
STREET ADDRESS .

CITY-51-2P

12, | hereby cenify that the information supplied with this filing does not quality for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havefthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repofi-as required by Chapiér 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wjh all other like e r
SIGNATURE: Wity Kictn/ 917 930 344

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DiAECTER Date Daytime Phane #




