2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000157146

1. Entity Name

WFJ ENTERPRISE, INC.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90153 007 ***158.75

B Yoo ———

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEEFL 32301

&

Principa! Place of Business Maifling Address
810 W PATBUR STREET - 810 W PATBUR STREET
TAMPA FL 33612 TAMPA FL 33612
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03) ’
City & State City & State 4. FE! Number Applied For
8L{ - l(a4O l5‘-| MNot Applicable
ap Country 4 Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisler‘ed Agent
Narne

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

ihe obligations of registered agent.
. b

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am farniliar with, and accept

SIGNATURE

Signanire, tvped or pmed name of registered agent and 1l f appiicable, (NOTE: Registerad Agenl signature requirsd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE: o, 25,7 O Delete - TME [l change [ Addition
NAME JONES, WILLIAM F~$: NAME

STREET ADDRESS | 810 W PATBUR STREET STREET ADDRESS

CITY-ST-21P TAMPA FL 33612 CIFY-ST-21P

TIMLE [ Ddelete TIMLE [T) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

FILE [ Delete TITLE [ change [ Acdition
RAME : o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

e O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZP

TITLE 1 Delete s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oerete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-20P

changed, or on an attachment an addrgss, with all other li powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

SIGNATURE: /

\\/nu.mm{:(;o,e& Fauses 428 Y

’SWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phone #




