| FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000027823 03-17-2004 90025 047 ***150.00

1. Entity Name

WILKEN Ill ENTERPRISES, INC.

Principal Place of Business . Mailing Address ‘ q U 4 q U a q

174 MITCHELL HAMMOCK ROAD 174 MITCHELL HAMMOCK ROAD .

OVIEDO, FL 32765 OVIEDQ, FL 32765

T S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | _|Applied For

58-3706484 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg-g;lﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name N '

WILKEN, HENRY 1li
174 MITCHELL HAMMOCK ROAD Street Address (P.O. Box Number is Mot Acceptable)
OVIEDO, FL 32765

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered ggent. - T«,
SIGNATURE %‘YR_ W "0*0‘0" .u" {)Mhé( - 1 ,a({/

' Sinilure.'tvned cr;{i]tedﬂame of registered agant and lite if applicable. {NOTE: Reistered Agent signature required when reinstaing) . DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 5 ] Detele TILE o o " ['thange [ Addition
HAKE WILKEN, HENRY I HAME
STREET ADDRESS | 174 MITCHELL HAMMOCK ROAD STREET ADDAESS
CITY-57-2P OVIEDQ, FL 327565 CITY-5T-21p
TITLE P ] Delete TMLE: {1 Change [ Adcition
NAME WILKEN, JENNIFER NAME
STREETADDRESS | 174 MITCHELL HAMMOCK RD STREET ADDRESS
CITY-$T-21P QVIEDO, FL 32765 CITY-ST-2IP
TILE ) Delete TILE » [Ochange [ Addition
NAME ! NAME ) o ) ] i ., A
STREET ADDRESS | - - - o < sTReETADDRESS [T T T T T e T
CITY-ST-21P CITY-ST-2IP “~
TME ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE . Ooelete | J ™ ) o O change 3 Addition
NAME NAME
STREET ADDRESS - ' L STREET ADDRESS
ciTy-S8T-2IP ’ CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does rot quaiify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further Gertify that the information
indicated on this report or supplermental repart 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 corporation or the receiver or frustee empowered to execute this repart ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 17 if

changed, or on an attachmendwith an address, with alf other like empowered,
SIGNATURE: \j JQaN L\ar-' QM 03-id-04  (469)G11(-£0 79
staNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "'E-"aytlm!the #




