. FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000127095 * ] 05-10-2005 90115 037 ***150.00

1. Entity Name

WJILMJ CORP,

Principal Place of Business Mailing Address .

4493 SW 64TH AVE. 4493 SW 64TH AVE. ' 5 0 0 5 l 2 1 4

DAVIE, FL 33314 DAVIE, FL 33314

A R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For

- 268¥9/8 Not Applicania

ap Country e Country §. Certificate of Status Desired | gg';fql‘??:é“””a'

6. Name end Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name

JACKSON, WAYNE
4493 SW B4TH AVE. Stresl Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33314

City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirg, fyped or printad name ¢f regesterad agent and Kle if applicabla, (NOTE: Registarad AGonl sgniire requied when rainslatng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D [ Celets TILE CJchange [ Addilian
NAME JACKSON, WAYNE RAME
STREET ADDRESS | 4483 SW 64TH AVE. STREET ADBRESS
GITY-ST-ZiP DAVIE, Fl. 33314 CITY-ST-2IP
rLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST. 2P
TIE [ Delete TITE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-87-2F
TILE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P ohY-S1-2IP
TITLE 3 pelete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TME [J Change  [] Adgitian
NAME HAME
STAEFT ADDAESS STREET ADOAESS
CIMY-5T-2P CIfy-ST-2IP

12. I hereby cerlilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is rue and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that myname appears in Block 10 or Blogk 11 if

changed, or on an attachment wi dress, with ke ermpowered. /
f{ﬂz QU TI1-)92-7/07

SIGNATURE;
Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




