FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P28000037030 03-04-2005 90091 048 ***150.00
1. Entity Name
THE WOJO CORP.
Principal Place of Business Mailing Address -+ - SRR
1440 10THSTREET, - - = 1440 1OTH STREET - S : 500224&5
LAKE PARK; FL 33403 - - LAKE PARK, FL 33403 B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FE| Number Applied For
: 65-0829074 - Nt Applicable
- T .
Zp O (?ou‘ntn{ 7 Country 5 Certificate of Status Desired - - O - §8. 75 Additional
: . . = " Fes Required
“8." Narve and Address of Cuirent Registeied Agent: 7 Namz and Address of New Reg[slnr"d Agom
’ . o cT Name . .
WOJCIECHOWSKI, DOUGLAS A ' .
1440 10TH STREET ° ’ Street Address (P.Q. Box Number is Not Acceptable} -
LAKE PARK, FL 33403
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - i
£ . &unan.n . typed or printed name of registerec agent and Litle i applcabia, {NOTE: Regisiered Agent signature mqu‘raq when rainstating) DATE
L e . u . f . : !
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. “_D., ) Addled to Feas
1 Ty
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [ Change [ Additicn
NAME WQOJICIECHOWSKI, DOUGLAS A NAME
STREET ADDRESS | 1440 10TH STREET STREET ADDAESS
CHY-ST-2IP LAKE PARK, FL 33403 . CmY-ST-21P
TIMLE O Delete HITS O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE - T - * ™ O delee we o= - - - - change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-871-0P
TITLE O Dpetete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE 0O oetete THTLE [CJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-si-2F \ . //, CITy-ST-2P
12. | hereby certify that the information 5 br the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpé f Paat my signature shall have the same legal etfect as if madeaundgr oath; that | am an afficer or director
of the corparation or the recet Eport as required by Chapter 607, Florida Statutes; and that me appears in Block 10 or Block 11 if
changed, or on an attachmeg erad.
SIGNATURE , Decouns Waseecmor Sk @ 3/1/0S /7") §v2-217
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Daytime Phone ¥




