2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Mar 24, 2003 8:00 am

nv

DOCUMENT # PO1000036163 Secretary of State
1. Entity Name 03-24-2003 90639 047 ***150.00
WKT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1&]7_ SW STRATFORD WAY 1807 SW STRATFORD WAY
PALM CITY FL 34990 PALM CITY FL 34330
I — R
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R 65’1 1m913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesa-gfq lﬁ;ﬂﬁc’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S L e oo | Nemep e Aardies- - - i
FNRCLOUGH’ MICHAEL J ‘ | Street Address (P‘O.fl;oxcl\;umber is%cg— A c;pzt-:le) CQ -#-
11380 PROSPERITY FARMS RD., SUITE 112 G0\ _tMAar+im QLONS Ay
PALM BCH GARDENS FL 33410 Pa\fﬂ ¢ !“"4 FL
i FL | 3740

The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE %&l—# M /ReﬁCC HOFOLL 3}20105

CR2E034 (10/02)

Signature, typed or primad namerof registered agent and litla if appllcabla {NQTE: Registerad Agent signature reguired when reinstating} .DATE
FILE NOW!I FEE IS"$150 00 ) - )
9. Election Campaign Financin
After May 1 2003 Fee Wi“ be $550 00 TFUS[IFUnd Copntrigbution ° D fciie(zl?ohg?’asae
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |D ) O pefete TITLE (3 Change  [7] Addition
NAME TARPLEY, WARREN K NAME
streT aooress | 1807 SW STRATFORD WAY STREET ADDRESS
crv-s-ze | PALM CITY FL 34990 CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
~~STREET ADDRESS - e T T - - .- ~STREET ADDRESS | - - - - a- —_— s -
CITY-ST-21P CY-ST-2IP
TITLE O] petete TIME [ cCrange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- ST-ZP
TITLE . O pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 corporation or the receiver or trustéampowered 1o execute this report as required by apter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

argd.

changed, or on an attachment wnh an addreks, with all other like empe
M; 021 A_T1Q-223-4157

V" SiIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Of QHECTOR k) TDate Daytime Phone #

SIGNATURE:

-}

DLLOUA)



