| FILED

2004 FOR PROFIT CORPORATION Aug 04,2004 8:00 am
ANNUAL REPORT _ Secretary of State

! DOCUMENT # P03000079523 08-04-2004 90016 013 ***150.00

1. Entity Name
W.J ENTERPRISES OF CROSS CITY, INC.

~

Principal Place of Busin%ss . Mailing Address
A28 W-HIGHWAY 55A— A28 WHICHWAY 55~
CROSS CITY, FL 32628 ‘ CROSS CITY, FL 32628 5 4 0 B 67 5 9
s T A0 N A
2] SE w4 54 2129 SE /%wv,Q{ﬂ
Suite, Apt. # etc. :. Suite, Apt. #, etc,

07122004 Chg-P CR2E034 (10/03)

Applied For

ltﬁsmrawr\ f L “o S:tf To won /'T L 4'7FFI‘?L]TPE:3 i 7 2L 7 Not Applicable

le T17 Country - S}ip"- : Coungry . i ; $8.75 Additional
2 el 5. Certficate of Status Dasired— .[]___ 2% dditional
680 . D_\gl& ZLZO D[x( - L. Fee Requirad-
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Regi d Agent

N
amWavnt /‘/Jr.:-f’

.LANDEE LINDSEY Sy AL g N 5
treet re 5 ( X um e: is Not Acceplable
Mo Yl 554

CRQOSS CITY _FL 32628

Yord  Tow n FL | 355%% o

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiftar with, and accept

T A5 —sy

siered agent and titla if applicable, (NOTE: Registared Agar: signahure requirad when rsmstatmg) DATE

8. The above named entj}¥f submits this statement §
the obtigatio registered agent,

SIGNATUR

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Séptember 8, 2004 Trust Fund Contributien. O  Addedto Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ' [ Delste TME D Efthange  [3 Additien
NAME HURST, WAYNE NAME Hoest Woaine
STREETADDRESS | 428 W HIGHWAY 55A ) STEETADDRESS | 2(4F SE Hwy 55 ~
cmv-s7-ZP | CROSS CITY, FL 32628 CITY-ST-ZP Olof Town FL 34b20O
TILE D O Delete TITLE P [=Change [ Additien
NAME HURST, JULIE L NAME Hor 5T, To ‘I -
STREETADDRESS | 428 W HIGHWAY 554 STACET ADDRESS | 4y $FE HMHay IE5 A
om-sT-zP | CROSS CITY, FL 32628 GITY-ST-ZP J Town FL 32620
TITLE : [ Delets TITLE o : _ [ Change (] Addition
NAME T - : o R ) ' )
STREET ADDRESS STREET ADDRESS
CiTY-St-21P ‘ CITY-ST-7IP
TITLE . T Delete THLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-1-ZIp CITY-ST-2IP
TILE ! | ™ Delete TILE O Change [ Additien
NAME 2 HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP | CITY-ST-ZIP
TITLE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-ST-2iP

12. | herefy certify that the information supplied, is filing does not qualify for the exemption stated in Secfion 118.07(3)(i), Florida Statutes. | further cértify that the information
indicated on this raport or supplemental tpffort is trul 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 ihe receives or truptée smpow ed o execute this rt as required by Chapter 607, Florida Statutes; and that my narna appears in Block 10 or Block 11 if

7~ RS ~oy

PED OR PRINTE $IGNING OFFICER OR DIRECTOR Date 4 Daytima Phana #




