2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Pe5000085182 Secretary of State
1. Entity Name
03-29-2004 90402 011 ***150.00
WKPJ OF WINTER HAVEN, INC.
Principa! Place of Business Mailing Address
200 N PHOSPHATE BLVD PO BOX 904
MULBERRY FL 33860 MULBERRY FL 33860
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3347283 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[:géﬁ \gpl.léli%m SRJR Street .‘{ddress (P.O. Box Numpzer is Not Acceptable)

LAKELAND FL 33803

City FL I Zip Code

8. The above named entity submits this staterment 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

Signane, typed of printed name of reqisiered agent and rive if applicable [NOTE. Registered Agent signaturs regured when reinstating) DATE

ks FILE NOW”' FEE IS $150 00 ) . .
'Aﬂer May 1,2004.Fee will be $550.00 - . 9. Election Campaign Financing $5.00 May Be

3 Make Check Payab!e ln Florida Departmenl of State Trust Fund Contricution. = Added to Fees
10. CFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ Change [ Addition
NAME POU, JR., WILLIAM K 1| NAME
STREET ADDRESS | 1234 EASTON DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-S7-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TILE 1 Delete THTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Datete TITLE () Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-53-2P
TITLE (] oetete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section T19.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac 1 with aj s, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OMME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phona #




