FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

- ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # P02000008988 ecretary o ate
01-24-2005 90036 028 ***158.75

1. Entity Name
WJIK MANAGEMENT, INC.

Principal Place of Business Mailing Address

1268 GALLOP DR 1268 GALLOP DR - 40004648
LONAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 .
> e S OGO RGA
o775 (0. Fodesr Hyt) Blua| L0773 lo. Fotzst Hill Blio
Sule.ApL#. 918 // Sute. A/p:; /e}: 01132005  ChgP CR2E034 (10/03)
Clty & Stat City & Stat 4. FEl Number Applied For
/‘a /w4 7o a/ £/ Ja £/} w9 75, o £/ 02-0535861 Not Applicable
Country 7 Country - . 7 $8.75 Additional
3.5 /54 USA 33 Y1/ A | % Cenifoateot Staws Desired 4 Fee Roquired un,a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PRESCOTT, WARREN L (_(JAM l _Plesco 77
1268 GALLOP DR . : Street Address {F.0. Box Number is Not Acceptable) -
LOXAHATCHEE, FL 33470
City - Zip Coda
‘ /s £5TH FL | %S
8. The above ngmed entity sutymits this staltement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar wnh and accepl
the obligationy of ggistered ygent. .
T : Y15y
SIGNATUR £74 & .
[rurm, typhl u\@mm of registered agent and ttie f applicable. {NOTE: Ragistared Agent signalure required whan rainxfating} 7 baw
. FILE NOWIl! FEE IS $150.00 5. Elestion Campaign Financing $5.00 mayBe
After May 1, 2005 Foe wilt be $550.00 Trust Fund Contribution. | Added to Fees
10. — OFFICERS AND DIRECTORS . l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D e O Delete me © Dcrange ] Addition
NANE PRESCOTT, WARREN L NAME 4.; /r { Phesca?T
STREET ADDRESS | 1268 GALLOP DR STREET ADDRESS % veEx LHRnve
om-5i-7p | LOXAHATCHEE, FL 33470 CilY-ST-2P 7"0 vESTA, £/ 33408
TME 1 Detete TME O ctenge  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2ik
L = Ooelew- -~ j-mms ST e -+ Dlchenge ~ {7 Acdtion-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ]
e T oelete TME O change 3 Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cmy-sT-2P CITY-ST-2P
e O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-§T-2P . : _ - || cmy-st.op
e O petete e i . [ crange [ Acdition
NAME . - ’ NAME
STREET ADDRESS' : - - STREET ADDRESS - -
CITY-ST-2P . | orvsrze

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119, Ui’;f }i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the recejver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attaghmer\ with an addrey

A D th afl other like empowered.
SIGNATURE: L AN — ﬂ/f vy

D HAME OF SIGNING OFFICER: OR DIRECTOR [ 7 Daytima FPhone 4




