2004 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR) | FILED

SOCUMENT # Fo1000016674 Feb 02,2004 08:00 AM
1. iy Name Secretary of State
WNJ ENTERPRISES, INC.
Principal Place of Business Maling Address
2174 DEER CREEK WAY 2174 DEER CREEK WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
i T
Suita, Apt. #, elC. Suite, Apt #. eic. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Apptied Far
65-1084866 Not Applicable
zp . Country 2p Country 5. Certificate of Status Desired [ Ei‘ggqg?:ditionai
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
MName
ggsEoNﬁ%]éBgmAﬁlgHa}TYEgu[52%02 Street Address (P.O Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbiigatons of registered agent.

SIGNATURE
Signalure ftyped o prnted name of registered agent and stk f apalzable (NCTE Regstered Agent mgratura required when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 . . .
- 2. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 - Trost Pund Contrution - T fiﬁﬁoﬁg °
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE O] Change ] Addition
NAME JOHNSON, WAYNE NAME
STREET ADDRESS | 2174 DEER CREEK WAY STREET AGDRESS HOEMNon2891n
orv-st-zp | DEERFIELD BEACH FL 33442 CNTY-ST- 2P 02/ 04/04-80046-005 150,00
TITE D 3 Delete TITLE ) - [ change [ Addilion
NAME LABOUNTY, NANCY § name
STREET ADDRESS 12174 DEER CREEK WAY STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CHTY-ST-21P
TILE O petete TILE ) [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST- 2IP
TILE [ Celete TILE - [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClIY-S1-2IF
TRLE 3 Delete nTE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE (1 Delete s O] Change [ Addition
NAME HAME
STREET ADDRESS STRECT AUDRESS
LTy -ST-2ZIP IfY-ST-21P

12. [ hereby certify that the information supplied wilh this fiing does ot qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemenital report is rrue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
ot the corporation or the recewer or trustee empowered 10 execute thigyaport as required by Chaptar 607, Ficrida Statutes, and hat my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like emgfiwered,
siGNATURE: (Llume 1D [, /= A508 ?ﬂrgff VI

SIGHATARE AND TYPED 08 PRINTED MAMERE SIGNING DEFICER OR BIRERTOR




