FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000022362 Secretary of State
1. Entity Name: _ K KoKk
WYCKOFF CONSULTING, INC 02-22-2005 90018 015 150.00
Principal Ptace of Business Mailing Address
1940 N.W. 115TH WAY 1940 N.W. 115TH WAY
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US
S 0 AR SCE A E R
Suite, Apt. #, etc. Suite, Apt. #, ete. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2@’-078 ) 350 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [ ?g-:?q‘ﬁgﬁma‘
6. Name and Add of Current Regl, d Agent 7. Name and Address of New Reglstered Agent
- = T T ° ' - “| Name’ o i N
GASS, DANIEL G
10001 N.W. 50TH STREET Street Address {P.0. Box Number is Not Acceptable)
204
SUNRISE, FL 33351
City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped o printed name of regictened Rgent and e € applieble, (NOTE: Regictered Agent signature tequired when renstating) DATE
FILE NOWIH FEE IS $150.00 9. Electon Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. B Addedio Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P T Detate TTLE [] Change [ Addition
MAME WYCKOFF, JOSEPH E NAME
STREET ADDRESS | 1940 N.W. 115TH WAY STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CIry-§7-2P
TILE 3 Detete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-51-7P CIY-ST-IIP ;
TIME O Detete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS |~ - - STREEY ADDRESS
CAY-ST-2P CITY-51- 2P
e O Detete TLE [ Change [ Addition:
HAME HAME
STREET ADDRESS STREEY ADORIESS
CITY-ST-2P CITY-87-2P
THLE 3 Detete TTLE [J change ([ Additéon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
TILE [ petete L O Change [T Aadition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oiTY-ST-ap . cily-Si-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and thak my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o exegute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with gn addrezsj:th alto

)

SIGNATURE:




