2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # PS9000073341

1. Entity Name
WILKEN ENTERPRISES, INC.

04-04-2005 90093 043 ***150.00

Principal Place of Business

174 MITCHELL HAMMOCK RD
OVIEDO, FL 32765

Mailing Adgress

174 MITCHELL HAMMOCK RD
OVIEDOD, FL 32765

50033558

2. Principal Place of Business

3. Mailing Acdress

L

DA MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

174 MITCHELL HAMMOCK RD
OVIEDO, FL 32765

03292005 Chg-P CR2EQ34 (10/03)
Cily & State Cily & State 4, FEI Number ' Applied For
59-3605704 Not Applicable

Zip Country Zip Countey " ) $8.75 additional

L j_ Certificate of Status Desued_— [:| Fos Raquired... _
T 6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent

] 14
WILKEN, JANICE S cory T () {hen TIT

Slieﬁ).i%creél"‘o{ﬁx‘liin(ﬁtr\isc hﬁAcoeﬁﬁme) OK QA J

“buieds FL 55 wS

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

the obligalirmiagem.
SIGNATURE l/')" ?‘: l I [

Sonature. typed

of registeved agent and 12le £ apphoabis,

(NGTE: Regsterad Agent signahure requrad when renstaing)

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCHS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST Woeiete THLE Olcrange [ Addiion
NAME WILKEN, JANICE S NAME R
STREET ADORESS | 174 MITCHELE HAMMOCK RD STREET AIDRESS
CITY-ST-2IP OVlEDO_ FL 32765 Chy-s1-219 ’
TLE vD O Cetete L Vresid ent K crange [ Addion
NAME WILKEN, HENRY J Il NAME
STREET ADDRESS | 174 MITCHELL HAMMOCK RD STREET ADDRESS
CiTY-5-2° OVIEDO, FL 32765 CiTyY-S1-Z7P
_TLE P e e [hoee 1ITE o | B - O Change | _[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIY-SI-ZP .
Tme 1 velete e JcCnange [ Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-712 CITY-5T-ZP
TILE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-8i-2p Cy-ST-2°
e [ petete TILE [ crarge [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 77 . CITY-ST-ZP

indicated on this report or supplemental report is true an

changed, or on an attachs

SIGNATURE:

12. | hereby certily that the information supplieg with this liling

goes not qualily for ihe exemnption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
accurate and thai my signature shall have the same legal eflect as if made under oath; that | am an officer or direcios
of the corporation or the receiver o rustee empowered to execute this report as reguirec by Chapier 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 i
nt with an addsress, with all other like empowered.

D) W R TTE

3-28.05 (4D 3LL-3I

SIGNATURE AWY‘E} OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylime Prone £




