2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000001092

1. Entity Name

WAKIM, INC.

Principal Place of Business

1503 ADAMS CIRCLE S.
LARGO FL 33771

Mailing Address

1503 ADAMS CIRCLE S.
LARGO FL 33771

2. Principal Place of Business

12140 TALLWood S

3. Mailing Address

[2 04 TALLLIeD ST

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90193 011 ***150.00

I

1l

I

TN

WAKIM, MICHAEL"
1503 ADAMS CIRCLE S.
LARGO FL 33771

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
SRING Fll £ S pR/NE Hitl , FL 30-0023297 Nat Appiicable
e fountry CO“""V - : $8.75 Additional
_E EE 2 D 8 WNﬁNDD 5._}&&8 HEI?A/#/UAD 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{1

Street Adée'ss PO Box Number is Not Agee)

THRLE oo D

table)

SHeNG

FL

fHe/7 2dLo8

the obligations of registered agent.

SIGNATURE

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

Sigrature. typed or prinfed name hf registered agent and! tie if applicable.

(NOTE. Registereq Agenl signalure required when rensiating)

DATE

FILE NOW!!! FEE IS $150.00
Aﬂer May 1, 2004 Fee will be $550. 00

Make Check Payable to Florlda Depanmem of Stata

. 9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {0 Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME *° P ﬂnemte TALE $ Change [ Addition
NAME WAKIM, MICHAEL NAME WAkl ]‘nlfl' ﬁ;lsl CHAEL

EP 12146 Tallwood St

STREET ADDRESS | 1503 ADAMS CIRCLE S. STREET ADDRESS -.;w’ Spring Hill FL 34608-2163
CiTY-ST-21P LARGO FL 33771 CITY-S7-2IP - e
TIMLE [T Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
LE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-21P
THLE [ pelete TLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HTLE [} Detete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119,07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

727
SEO- 1162

2p0-p

SIGNATURE: W
SIGNATURE D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayhme Phone #




