FILED
2004 PO RNNUAL REPORT TN - Apr 16,2004 8:00 am

DOCUMENT # P01000102466 ecretary of State
1. Entity Name 162 ok K %
WKM CORPORATION 04-16-2004 90094 047 150.00
Principal Place of Business : Mailing Address
6093 OLD COURT ROAD #241 PO BOX 1694
BOCA RATON, FL 33433 BOCA RATON, FL. 33429
s T S 6D
22053 N Pove Raton Bid
Sunse, Apl. #, elc. Suite, Apt. 4, etc. 01082004 Cha-2 CR2E034 {10/03)
ke, 103 s
City & S: City & State 4, FEI Number . Applied For
‘ﬁ 65-1145777 Not Applicable
32%45 | C&ug);q 7P Country 5. Certificate of Status Desired O Ea‘;.gesq l?i?::;“ma’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W KEITHMASON oo oo o | h\é’“ﬁg\oﬁﬂmA 1 -
6093 OLD COURT ROAD #241 . ) "3 Not Accep
BOCA RATON, FL 33433 aﬁ ﬂé& £ ﬂ(—)

o = (szXlD- QC«:}OH FL B%Zi%-_z

8. The above named enfity mbr‘n‘is this staiement for the, nging its registered office or registered agent, or voth, in the State of Florida. | am famiiiar with, and accep?
the obligations of reg: agem.
[ L ! § -
smmmu@ - 4.2 04
~Sgmalre, typed or p"nif‘d naTe c!.'cailc-cd' agard Lile if applicabie. NG 1E: Regisicred Agent signalu-c rogured win reinsiafing) DATE
. FILE NOW!!! FEE IS $150:00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will $550.00 Trust Fund Confribution. O Added to Fees
10. e . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o 7 elete TME o Rlcrange [l Addtion
NAME W. KEITH MASON. . - HAME LW . Katn enasan
STREET ADDRESS | 6093 OLD COURT.ROAD #241 STETMDRESS |\VOZ. VE ZNS A **z.ﬁo
onv-s-20 | BOCA RATON, FL 33433 ov-s-r [Peyne, Rokon | &L 33432
ANE Y [ Delete TIE Cchange [ Addition
NAME N RAME
SIREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e O Deete e [Ccrage {1 Addition
NAME NAKE
STREET ADDRESS : STBEE‘{ ADRESS )
emy-St-ap - i CAY'ST-2P T | ’ - T oot
TME T Delete TITLE : O change £ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ) eIry-55- 2P
WIE [ petete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP ) ciTy-ST-2P
TmE S O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2P ' e CITY-ST-2P

12, 'I'hereby certity that the information supplied with thy

prfualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on lhws report or supplemental report i e

ACcurdle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bcute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111if

A412.04 ol 347 19

SIGNATURE AND "?6" PRANTED HAME OF SIGNING OFFICER OF DIRECTOR Date Dayire Pnone

erNATURE@

¢



