2005 FOR PROFIT CORPORATION

DOCUMENT # P95000095902

1. Entity Name

G.W.K. ENTERPRISES, INC.

ANNUAL REPORT (AR)

Principal Place of Business -

18G1 PAULINE DR NW N
:JJVSINTEH HAVEN FL 33881

Mailing Address

1801 PAULINE DR NW
\gSINTER HAVEN FL 33881

. FILED
‘Feb 18,2005 08:00 AM
Secretary of State

I

[

2. Principal Place of Business _ 3. Malling Address ]
Suite, Apt. #, etc. R Buite, Apt. #, ete. 1st MOORE CR2E034 [10/04)
City & State ) City & State 4. FE! Number Applied For
59-3349185 Mot Aeooabic
Zip Couniry Zp Gouniry 5. Certificate of Status Desired O ?i';fqi‘:‘if:;“""a[
6. Name and Address of Current Regisiared Agent | 7. Name and Address of New Registersd Agent
T o Name ) C i
KINSEY, GERALD W - -
1801 PAULINE DR NW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City o Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature. lyped o printad rame of ragistered agent and kg T applicablo

" (IOTE Rregisterad Agont signature fequred whes relsialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5,00 may Be
TrustFund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D ) O] geiste T OJchange [ Addition
NAME KINSEY, GERALD W NAME

STREEY ADDRESS | 1801 PAULINE DRIVE NW STAEFT ADDRESS

CITY-ST-721P WINTER HAVEN FL 33881 CITY-51-2IP

HILE D S g une e Change Addition
KAVE KINSEY, BARBARA J H paee HANE L L e O

STRECT ADORESS | 1801 PAULINE DRIVE NW STREE] ADBRESS 2/ 1R/05-00018-618 150,00
CY-ST-2P WINTER HAVEN FL 33881 aly-51- 7P

Tene 0T Detete il change [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY.ST-2IP — - - CITY-§7-7IP

HHLE o T Cloess @ Ane - [ change  [7] Addition
NAME NAME

SIRFET ADDRESS SIREETADDRESS

CITY. ST-2IF CITY-5T-21P

e - )l loeste  J uine . [ Change L Addition
NAME NAME

SIREFTADDRESS SIRIET ADDRESS

Gy -7 2P CITy-S1-2IP

e - T Belete nILE [ Change ] Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

ClIY-8T-2IP CLUIY-ST-2IP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section' 119.07(3)(T, Florida Statutes | further certlfy that the information
indicated on this report or supplemental report Is true and accurate and That my signature shall have the same legal effect as if made undar oath; that | am an officer or directer
of the corporation or the recefver or wustee empowerad 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachroent with an address, with all other like empowered.

SIGNATURE:

2405 &3 soL P30/

fiate Davtutig Plone &

€



