2004 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

Feb 23, 2004 08:00 AM

P02000008988
DOCUMENT # Secretary of State

1. Entity Name:
WJIK MANAGEMENT, INC.

Frincipal Place of Business

1268 GALLOP DR
LOXAHATCHEE, FL 33470

Malling Address

1268 GALLOP DR
LOXAHATCHEE, FL 33470

|

RN

01122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR AppedFor
02-0535861 Not Applicabls

Fee Required

5. Namo and Address of Current Registered Agent

PRESCOTT, WARREN L
1268 GALLOP DR
LOXAHATCHEE, FL 33470

B. Cartificate of Status Desired H $8.75 Additional

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, tynad or printed name of registered agent and tit ¥ applicable.

(NOQTE. Registered Agent signalura required when einstating) DATE

9. Blection Campalgn Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2004 Fee will be $550.00

$5-00 May Be
Added to Fees

LODOODCHORTH

10. OFFICERS AN DIRECTORS : |

TITLE D

NAME PRESCOTT, WARREN L
STREET ADDRESS | 1268 GALLOP DR

CIy.sT-27 LOXAHATCHEE, FL 33470

TILE

NAME

STREET ADDRESS
CTY-sT-2P

TITE

NAME

STREET ADCRESS
CIrY-sT-2P

e

NAME

STREET ADDRESS
Gy-57-2ZP

TINE

NAME

STREET ACDRESS
GCITY-sT-2I7

TILE

NAME

STREET ADDRESS
CTY-ST-2F

[2/23/04-R0057-010 (58,75

J—_ T

DO NOT WRITE
IN THIS SPACE

12, | hereby oenfg that tha Information supplisd with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the informatien
i plemental report is true and accurate and that my signature shell have the same legal e if
ered to execute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
aof the corporaticn or the recoler or trustee e
changed, or on an attaghrgant yith an addr

SIGNATURE:

, With all gther like empowered,

ect as if made under oath; that | am an officer or director

ED OR FAINTED NAME oF OFFICER O on

Qate Daytims Phone ¥




