2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

INDIAN ROCKS BEACH, FL 33785

DOCUMENT # P99000034126

1. Entity Name

WKC SOLUTIONS INC,

Pn‘ncipai‘ Place of Business Mailing Address

134 MARCDALE BLVD T34 MARCDALE BLVD

INDIAN ROCKS BEACH, FL 33785

e

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90228 032 ***150.00

2, Principal Place of Bu'siness 3. Malling Address
196 Glenmore D, 14?7(9 Glenmore Pw
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 04192005 Chg-P CR2ZE34 (10/03)
City & State - City & State 4, FEl Number Applied For
Apepka, DODK.O 59-3567989 Not Applicable
zp . Cauntry zp I 7 Counlry " . .75 Additional
5;»—\ \ g\ O LA R 39:-1 \ a I ne e 8. Certificate of Status Desired 0 ?eaa Requira(;uo
|t o thAL _

—~ --— B, Name and Address'o? Current Registersd Agent- ——

- ~—7."Name and Addross of Now Registered Agent —

CATHEY. WILLIAM K
134 MARCDALE BLVD
INDIAN ROCKSBEACH, FL 33785

-

1 Cathen , Williawm K.

Street Address (P.O. Box NumBar is Not Acceptable)

1476 Glenmore On,

™ Apopra

FL [*%*327/2.

4/!4{05

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

the obliga[tSm regiale\nred agent. )
SIGNATURI; /‘M’f&m; K m W U_:am K. Caj% [an

Signature, typed of prinied name of registered .n?rrmu ttie ir*upﬂcabﬁo,

(NOTE: Registerad Agent ignatura requTesinen renslating)

DATE

FILE NOWIl FEE I3 $150.00
Aftor May 1, 2005 Foo will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Addad tc Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete THLE Prnes,) dent (R Crange [ Addition
NAME CATHEY, WILLIAM K HAME 1 L

. p YL
STREET ADDRESS | 134 MARDALE BLVD STREET ADORESS Qﬁ’ he )UO’ 0. A Ka FC
crv-st-2¢ | INDIAN ROCKS BEACH, FL 33785 Cv-ST-2P [476 Gléw more D, POP 2912
TME O oelete TILE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrTY-§7-2P CTy-57-7P
STLE - s e e e —_ - B pefete . - —— MLE e et — — [Ochange - L3 Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CAY-5T-2P
TALE [ petete TMLE O change  [J Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2P CITY-ST-2P
TMe 73 oefete TME Ochange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T- 20 CITY-5T-ZP
TME 3 etete me [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ONY-5T-2P CY-ST-2P

12. | hereby certily that the information supplied with this filin,
indicated on this report or supptemental raport is true an

of the corparation or the receiver or trustee empowered 1o exac
changed, or on an attachment with an gddress, with all other like empowered.

QIGNATIIRI::: ® z\ﬂ,@,upfy\) Z

does noi qualify for the exemption stated in Saction 119,07(3)i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as raquired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

Witham K. Ca”npd 4[1‘3{95 4o Bid A4



