2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P95000095902

1. Entity Name
G.W.K. ENTERPRISES, INC.

04-11-2008 90035 008 ***150.00

Principal Place of Businass

1801 PAULINE DR NW
WINFER-HAVEN-EE—33681

Mailing Address

18017 PAULINE DR NW
us

40064868

us

R

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suita, Apt. #, alc. 04052008 Chg-P CR2EQ34 (12/06)
City 8 State City & State . - — 4. FEI Numbev Applied For
LAKE PLALED //L. LAKC ALee tb fe. 59-3349185 Not Appiicabls
Zp iry Sequpiry i ; $8.75 aaditional
55 y 5D ﬁ g 3 8 50 wo e 5, Certificaie of Status Desirad | Fee Roquired
8. Name and Addrus of Current Registerad Agent 7. Namg and Address of New Reglsterad Agent
———— e Namg

KINSEY, GERALD W
1801 PAULINE DR NW
WINTER HAVEN, FL 33881

Street Address (P.Q. Box Number is Not Acceptable)

S AKE FLERED FL |2%¢so

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _

1

Sipnzatre, lyped or pantad name af regataredc agent and litks d spphcable

{NDTE- Registered Agent sianalure requined when reinsiabng)

FILE NOWIIL FEE IS $150.00
After May 4, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete L W ctange [ Addition
NAME KINSEY, GERALD W MAME

STREET ADORESS | 1801 PAULINE DRIVE NW STREET ADDRESS

on-sTZP | WINTER HAVEN, Ft, 33881 o-stP L Aae” [ BED . i{ 33 & 50

e D ] Delte e TN Change [ Addition
NAME KINSEY, BARBARA J NAME

STREET ADDRESS | 1801 PAULINE DRIVE NW STREET ADDRESS -

OT-SLEP | WINTER HAVEN, FL 33881 s |/ ApiE S FleD e 33850

TME [ peete TIRE (] Change [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TME O pelere TRE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TINE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-IIP CiTY-ST-21P

TME [ Delete TLE [ crange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS N

oITY-ST-2P CITY-ST-7IP

12. | hereby certi
indicated on

that tha information supplied with this filin

attachment with an address, with all othar like empowered.

SIGNATURE AND TYPED OR PRINTE

g doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an offlicer or director
oLm ggrporallon or the receiver or Irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, oron

SIGNATURE:

ER OR DIRECTOR

e




