FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000158888 04-14-2005 90091 002 **150.00
1. Entity Name
WJIK CONSTRUCTION INC.
AQ&‘:}J P
Principal Place of Business Malling Address
922 BRACK STREET 922 BRACK STREET
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 S
S s e NG ERL AR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
201491 _{{‘i ‘7 Not Applicable
Zio Gountry Zip Counuty 5. Cerlificate of Status Desired A $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, WILEY
g22 BRACK STREET Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Zip Code

City FL

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

SIGNATURE
Sgnature, byoed or preied name ol ey stered agent and e if applicable {NOTE: Aeg sterec Agent signature requrred when ranslatng) CATE
. FILE NOWI FEE )% $150.00 9. Election Campaign Financing A $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D.P [ petete TILE [ Change  [] Addition
HAME JONES, WILEY TIAME
STREET ADDRESS | 1808 W VIRGINIA AVENUE STREET ADDRESS
CIFY-ST-2IP KISSIMMEE, FL 34744 CITY-§1. 2P
TLE ] Delete TiLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-2iP CITY-51-7IP
[ r— Ao L. ] Delete Lt [ Change ] Addition
NAME TIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [ Charge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI- AP
TILE [ beiete TITLE [ charge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-7IP
TIME [ Deizte TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporalion or ihe receiver or irustee empowsred to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh a& address, with alt other like empowersd.

SIGNATURE: . W ] W-7- g.ao( Uo 1 o8-625 )

E UF SIGNING OFFICER DR DIRECTOR Date Daytme Prgne 2




