" FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

07 ok ke
DOCUMENT # P02000056244 05-02-2005 90382 025 150.00
1. Entity Name
WATZKE ENTERPRISES, INC.
Principal Place of Business Mailing Address B
5370 N HIGHWAY #1 5370 N HIGHWAY #1
COCOA, FL 32927 COCOA, FL 32927 1 4012 17
e s AR U MO
Suile, Apl. #, etc, Suile, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
01-0697034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Adarional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHILDERS, BONNIE AOBURATE ACHIUNTING:
1445 W KING STREET | Swest Addross (.0, IO GVIREE,INT.

COCOA, FL 32922 ;’
‘; ~ PN Y80
Cily =Y ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, t am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURI—‘X
¥ Signature, typed or printed name of regrstered agent and tite 1f gpplicable. (NOTE: Hegistered Ageni signawrea requied when reinslating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, a Added {0 Fees
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete MLE [Ji Change [ Addition
NAME WILKINSON, GEOFFREY NAME
SIAEET ADDRESS | 5360 N HIGHWAY #1 STREET ADDRESS
CHTY-5T-2p COCOA, FLL 32927 CITY-S7-2IP
TIME S . 1 pelete TITLE [ Change [T Addition
NAME WILKINSON, CARQL A NAME
STREET ADDRESS | 5360 N HIGHWAY #1 STREET ADDRESS
CITY-ST-21P COCOA, FL 32027 N CITY-5T-21P
TITLE D ) [~ . TITLE ClChange [ Acdition
NAME WATZKE, CHARLES NAME
STREET ADDAESS | 5360 N HIGHWAY #1 STREET ADORESS
Clry-s1-21p COCOA, FL 32927 CITY-S1-2P
TIMLE . [ Detete JITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-S7-2P
THLE [ Delete TILE {Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 1 pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-7tP : // /,/ CITY-S1- 7P

12. | hereby cenilg that the information supplied
indicated on this report or supplemenial repbrifs
of the corporalion or the raceiver or trusteg eping

g

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fr’( and accurate and thal my signature shall hava lhe same legal elfect as if made under oath; lhat | am an ollicer or diractor
edo axocute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
a)f other like empawerad.

SIGNATURE: \____/1/ Jepmgs / Wiissow  4-25-05 221 4oz 5052

D ORPRINCELMKUE OF SIGNING GFFICER OR (NRECTOR Qaytsme Prona #




