2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)*

1. Entity Name

WJK SERVICES INC

DOCUMENT # P03000005291

Principal Place of Business

Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

03-15-2004 90030 022 ***150.00

5434 BONKY COURT

—— = = ik

L KHEMKARAN, WAYNE J oo _
WEST PALM BEACH FL 33415

5434 BONKY COURT : 5434 BONKY COURT vy
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
I

2. Principal Place of Business 3. Mafling Address E ‘

Suite, ApL. #, eic. Suite, Apt. ¥ elc. MCORE CR2EQ34 (1 1]03)

City & State City & State 4. FEI Number Appliad For

7RISt 322 Not Applicable
Zip Country Zip Country ” X $B|75 Additional
5. Certificate of Status Desired I Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nama

s = ——————— r—

Street Address (P.0. Box Number is Nol Acceplable)

City

FL l Zip Coce

the obligatlions of registered agent.

SIGNATURE

8. The above named entity submils Ihis staterment tor the purpose ot changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept

Signature. TYPed of prmied narme ol raqisiavad agont and nibe 1 spphcanis. (NOTE: Repastaran AQent Sagnature requred whon rensianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedioFees
| EXR ADDITIONS /CHANGES TO OFFICERS AND DIRECYORS IN 11
Aes1Hen7, O petere u: D crange £ doison
WANAIE T KHEmKARAAL N
STREET ADDRESS W & SoNKy C7v STREET ADDRESS
CITY-S1-20 \FB. FC 33415 CITY-ST-2P
WILE O Detste TINE O crange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P cY-si- 29
TMLE [ Detere e O change [ Addition
WE. e = | S ——— - p——— = e b e Y —— e M - e - ———— - o — = — e Wik, b e SR - - t. *
STREET ADDRESS STREET AGORESS ) . )
gy §tpp | (eI B 6 - T

E 3 Detete HIE Ochange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 Ciry-ST-29
TALE O Deiete me [OCrange [T Addilion
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP G- §7-2P
e O elete e O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§7-2P

of the corporarion or the recer

SIGNATURE:

' pr trustee empowered Lo
changed, or on an atachmepfwith an address, with g

12. | nereby centify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i}, Plorida Statutes. | further certity that the information
indicaled on this repon or supplemental report is true and accyrate a

that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

s report as requirad by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
powered. \ S A sy N E T KHE MR R AAL

23 /E/0%  SUI 236 S¥Fo

waruu)ﬁowm;qim

OF Si1GIHING OFFICER OR DSRECTOR

Daynme Phone #

7/

7



