~,
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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13,2005 08:00 AM

DOCUMENT # P95000000178 Secretary of State

1. Entity Name .
WILENSKY ENTERPRISES, INC.

Principal Place of Businass Mailing Addrass
1916 ATLANTIC BLVD 1976 ATLANTIC BLVD
JACKSONVILLE, FL 32207_ _JACKSONVILLE, FI. 32207

— N0

01062005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR et
59-3270262 iNot Applicable

$8.75 Additionat
Fea Required

5. Cenificate of $iatus Desired [

6. _Name and Address of Current Registered Agent

WILENSKY, DANIEL F DO NOT WRITE

1916 ATLLANTIC BLVD

JACKSONVILLE, FL 32207 : IN THIS SPACE

8. The abova named enfity submits this staternent for the purpose of changing Its ragistered office or registared agent, or both, Tn the Stale of Florida, | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE — e SLL— ey s - - AT
Signature, typed or prinisd Nama of registared agent and itk if applicatin T NGTE Registerad AGént sigriatie dadiulied wieh reinstaling) ToTTer AR DATE
FILE NOWIII FEE IS $150.00 $. Elaction Campaign Financing $5.00 mzy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution O Added to Feas
10. OFFICERS AND DIRECTORS ) i
TITLE PPS B
NAME WILENSKY, DANIEL F

STREET ADDRESS | 2212 SMULLIAN TRAIL
CiTY-ST- 2P JACKSONVILLE, FL 32217

e DVT - T - HanGnn ] 79483
KA WILENSKY, CATHY A 3AS-0015-015 150,00

STREET ADDRESS | 2212 SMULLIAN TRAIL
CITY-§T-2P JACKSONVILLE, FL 32217

TITLE
NAME

v DO NOT WRITE

o o " 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TiTLE

NAME

STREET ADDRESS
CiTY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the informatiop.eopptiad with this filing does not qualify for thé exémption stated in Saction 119.0??)(i]. Forida Statutes. | further certify that the infarmation
indicated on this report or suppldmental refyort is true and accurate and that my signature shall have the same legal elfect ag if macke under oath; thal | am an officer or direcior
of the corporation or the receifar o lrusige pmpowerat 10 Bxag his repon as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefil with an addigss, with all other

SIGNATURE: / %

SIGNATURE AND TYPED OR PRI

1195 gy 345 958

OR DIRECTOR Date Caylme Phone &

— / : —




