2004 FOR PROFIT'CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # P96000033641

1. Entity Name

PWK ENTERPRISES, INC.

Principal Place of Business
27635 RIDGEWOOD AVE
T

STEC .
SOUTH BAYTONA FL 32118

Mailing Address
27635 RIDGEWOOD AVE
STEC

SOUTH DAYTONA FL 32119

2. Principal Place of Busingss

2763 Soudh

3. Mailing Address

-t

\r\g& weeel Ade

Suite, Apt. #, etc.

b3 South Qid%Q wlAve,

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90014 007 ***150.00

[

il

I

Suite, Apt. £, ete. MOORE CR2E034 (11/03
‘ Suite.
City & Stat City & St 4. FEI Number Applied For
South DAYTONA FL Seadh DeuToOA  Fi 59-3373909 Not Apolicabi
Zip Couniry Zip Countr - . $8.75 Additional
: 5. Cettificate of Status Desired O )
\_% &a ‘ ‘q RQI lq u&ﬂ fee Required
6. Name and Address of Current Regisxtered Agent 7. Name and Address of New Registered Agent
—_ e e - - - R Narme . he it em— e ———— -
z{?gglg:\fD%TaEELE Street Address (P.O. Box Number is Not Acceplabie)
SOUTH DAYTONA FL 32119
City Zip Code

FL

SIGNATURE’

8. The abov® named entily submits this stalement 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. typed or printed name of registered agent and titte f applicable.

{NOTE: Registered Agen! signature required when renstating} DATE

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ANL DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1 Delete e [ change ] Addition

NAME STATT, PATRICIA NAME

STREET ADDRESS | 219 SANDY CIRCLE STREET ADDRESS

CiTY-ST-2IP SOUTH DAYTONA FL 32119 CITY-ST- 2P

TILE VP [ Detete TITLE {1 Change {1 Addition

MAME SCHEID GERALD G NAME

STREET ADDRESS (219 SANDY CIRCLE STREET ADDRESS

CITY-ST-2IP SOUTH DAYTONA FL 32118 CITY-ST-2P

LE [ v 2] Detete TITLE [ change [ Addition
TNAMET T|SCHEID, KURTISY -7 Tt T T NAME - ” o o

STREET ADDRESS | 242 SANDY CIR STREET ADDRESS ;

CITY-ST-2P . DAYTONA FL 32119 CITY-ST-ZIP

TITLE [ Dalete TINLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

THLE {1 Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE 3 Getete e O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

RN S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR BHRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y~ “Ib..

Date Daytime Phone #




