2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Aug 02, 2004 8:00 am

DOCUMENT # P97000043693 Secretary of State
- Ently Name 08-02-2004 90015 046 ***558.75
WYNKEN-BLYNKEN & NOD, INC.
Principal Place of Business: Mailing Address
13401 OLD SHERIDIAN ST 13401 OLD SHERIDIAN ST T
lSJ(S)UTHWEST RANCHESFL 33330-3752 agUTHWEST RANCHES FL 33330-3752
B s BT
(2401 /e Sheridan SE| _
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (4/04) '
City & State City & State 4. FEI Number Aeplied For
So /] 7}/]‘/85 T ﬂa ndll e F /4 65-0769551 »Not Applicable
Zip » Country Zip Country . - ) 8.75 Additio
3—‘}73 3 o Brd qu,rd 5. Certificate of Status Desired [Q/ ?ee Heqt':\ir:dt nal
- 6. Name and Address of Current Registered Agent T e 7. 'Name and Address of New Registerod Agent - :
Name
!|<3E4r\g|?! SESP‘ISLI:{ELRJI'EIEAN ST ) Street Address (P.0O. Box Number is Not Acceptable)
SOUTHWEST RANCHES FL 33330-3752
City FL Zip Cade

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

SIGNATURE

Signature. typed o priated name of registered agent and tite if applicable. {NOTE: Registared Agent signatura required when rensiating} DATE

$.607.193(2)(h), F 5., allows for the waiver of the $400.00

. A : . 9. Election C. ign Financi .
late fee. By checking this box, the corporation certifies it ection Lampaign "inancitg $5.00 May Be

di ment ¢ did not receive prior nolice. Feo to fle is $150.00. 1 Trust Fund Contribution. . L] Added to Feas
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 1 Delete TLE O change [ Addition
NAME HENDRICKS, ROBERT A NAME
STREET ADDRESS 2600 DOUGLAS RD SUITE 607 STREET ADCRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-1P
TITE P [ pelete TITLE ' [ Change  [J Addiion
NAME KEMP, JEAN LOUISE NAME
STREET ADDRESS | 13401 OLD SHERIDAN ST STREE? ADDRESS
cmy-sT-zP  |SOUTH WEST RANCHES FL 33330 CITY-ST-24p
TITLE i T O Delete TITLE o ' [ thange [ Addilion
NAME . NAME
STREET ADDRESS | o § STREET ADDRESS
CIFY-ST-217 CITY-57-2IP
TITLE : {J Detete TME {1 Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IF
TITLE : ] Detete TITLE [Jchange [ Addition
NAME NAME ’ ‘
STREET ADDRESS N . STREET ADORESS
CITY-ST-ZIP : CITY-ST-7IP ‘
e’ 1. . - O Deiete e ‘ - N o w []change T Addition
NAME : NAME o .
STREET ADDRESS | . . - STREETADDRESS | . . .
CIrY-§T-21P . CIY-ST-2IP

12. i hereby certify thai the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certity 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 under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @leca_g-/ Of&otuz':_e.‘ /'(W‘:ﬂ 7]/{;/0‘/ 7TY 2852-5250

IGNATURE AND TYPED OR PRINTED NAME OFSIGNING dFFICER OR DIRECTOR Daytime Phane #




