2004 FOR PROFIT CORPOBATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000095902 Mar 06, 2004 08:00 AV
1. Emity Name Secretary of State
G.W.K. ENTERPRISES, INC.
Principat Place of Business - ____ Mailing Addrs;ss )
1801 PAULINE DR NW 1801 PAULINE DR NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us
s s~ |[{|| A ERGRYAAED
Suite, Apt. ¥, eic Sumg, Apt # BlC. MOORE CR2E034 (11/03)
City & State | ity & State 4. FEI Nurmber ' Appiied For
. ] ) 59-3349185 Not Applicable
2R County &p Country 5. Certificate of Status Desired d gg‘gixﬁfémna'
6. Name and Address of Current Registeted Agent _, 7. Name and Address of New Registered Agent ) o
Name
?é%?%&&%ﬁé LE?R%W Strest Address (P.0, Box Number is Not Acceptable) T —
WINTER HAVEN FL 33881 E—
City ' ] FL | Zip Code

8. The above named entity submits this staterﬁent for the purpose of changing -lts registered office or registered agent, or both, in the Stade of Florida, [ am familiar wath, and accep!
tha sbligatons of registered agent.

SIGNATURE S . . : L.
Signatare, vped o prmacd name of regisiared agant and e 1 apphcabie. {MOTE. Ragrstered Agent signatura required when relnstaling) DAT;
FILE NOW!! FEE IS $150.00 - . .
: - . Electi Fi

After May 1, 2004 Fee will be $550.00 B e Fora oo T O apsmer e
Make Check Payable to Fiorida Departiment of State '
10. A ~ QFFICERS AND DIRECTORS . 11 ADDITRONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D U Detete THLE O3 change {3 Addition
KA KINSEY, GERALD W g UEOna00Ta0L T '
STREET ADDRESS | 1801 PAULINE DRIVE NwW STRECY ADDRESS 20804 -800459-007 180,00
CHY-51-2F  [WINTER HAVEN FL 33881 ) g om-stae P
14 D 7 Detete INLE [ change T Addition
MAME KINSEY, BARBARA J NAME
SIREEE ABDRESS § 1801 PAULINE DRIVE Nw/ STREET ADGRESS
Ciy-$T-IF WINTER HAVEN FL 33881 o CiTy-81-2P ] P
THE O Detete THLE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-29 _§ cvesvzp B o
TILE J Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-31- 2P B o  Romestoe .
TIE Cipeste L [T Crenge  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -$1- 2P ] o . crestp
TITLE ] Detete HiLE [J change [T Addilion
NAME RAME
STRFET ADDRESS STREET ADDRESS
CiTY -S5T-71P CHTY-ST-ZIP

12, | hereby gertify that the information supplied with this fiting does not qualify for the exemprion stated in Saction 1 %9.07$3)(i). Florida Statutes. | further certify that the information
indicated on this repart ar supplermentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver o trustee emwpowered 10 exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an addrass, with all other j&e empowered. ]

o
SIGNATURE: S

QR DIRECTOR




