2004 FOR PROFIT CORPORATION

=

L ANNUAL REPORT (AR) FILED

' DOCUMENT # P01000036163 Feb 02, 2004 08:00 AM
1. Entey Name Secretary of State
WHKT ENTERPRISES, INC.,
Puncipal Place of Busingss Mailing Addrass
1807 SW STRATFORD WAY 1807 SW STRATFORD WAY |
PALM CITY FL 34380 PALM CITY FL 34880
i s SR
Suite, Apt # ets Suite, Apt. #, afg, MOCRE . CR2EQ34 {(11/03 -
City & Siate City & Slaie 4, FE! Mumber Applad For
65-1100913 Not Applicable
Zip Country Zp Courtry 5. Cenificate of Swatus Desired O geae'gqu;fgmnai
§. Mame and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Name
géﬁﬁﬁh?&?g%\ﬁfﬁls BLV.D, #2004 Street Address [P.0. Box Number is Nat Acceplable)
PALM CITY FL 34990
City FL i Zip Code

8. The above named entily submiis this staternent for the purpose of changing its registered oifice of registered agent, or both, 1 the State of Flonida. | am familiar with, and accept
he phiigations of registerad agent.

SIGNATURE _
Brgnahwrd, pod o ormed name of registered ageal and tite & apptcatie {(MNOTE Regsterad Agent sgnatule requeed whor ravstaling) CATE
) 111 T ) )
AHF“;!E N?‘go 0# I;Ef Ii,? 50523 00 4. Election Campaign Financing $5.00 May Be
er saay 1, will be $550. : Trust Fund Centribution O  addedto Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 4 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
mE D Coelse . e [ Charge [ Addiion
BAME TARPLEY, WARREN K NAME .
¥ ';) -
STREET ADDRESS | 1807 SW STRATFORD WAY STREET AGDAESS 0 gg?ﬁ?gﬁ%égiﬂg? 156, 10
SIR-5T-ZP [PALM CITY FL 34830 GiTY-S7-2F LA 2 -
BRE 3 peleze TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -83-2P CiTY-81- TP
e T Delete TITLE [ Change |3 Additian
NAME HARE
STREET ADDRESS STREET ADDRESS
CIY- - 299 CiTY-$T-BF
THLE £ Detete TRE [ Change [ Addfion
NAME NAME
STRAEET ADORESS STHEEY ADDAESS
CITY-S1. 71 CITY - ST- 2if
TIHE 1 Delets HILE £ Charge [ Additicn
MANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-S7-2IP
BHE 3 palete TLE Cohange [ additon
HAME NAME
STREET ADDRESS STREEY ALDRESS
CITY-ST-7P CHY-ST- TP

12. | hereby certify that the information suppliod with this fifing does not qualily for the exemption stated in Section 1 tac’.’%ﬁ}(ﬁ), Florida Statutes. } further cerify that the irformation
indicated on this report o1 supplementd) report is true and accurate and that my signature shall have the same legal effect as if mace unger oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 31 i

changed, or on an attachment wih an afidress. with all ather it 3
SIGNATURE: C/L W /I~ 2o 'of/ TR RA2Z-F197)

Crr I TLIOE Aot TYRE D 8 SHINTCD NAME OF SIGHING OFFICER DR RECTIR Date Taytine Frane &




