R D
2004 FOR PROFIT CORPORATION——
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 509722

W.M.K. MARKETING, INC.

VILLA 104
LARGO FL 33774
us

Principal Place of Business

|
13300 INDIAN ROCKS RD

Mailing Address

13300 INDIAN ROCKS RD
VILLA 104
b,gRGo FL 33774

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90056 039 ***150.00

M

M

IR

CLEARWAT

177LYONS, GARY W
311 S MISSOURI AVE
ER FL 33756

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEi Number Applied For
59-3040631 Not Applicable
Zi Counts Zi Count i
. ountry P ountry 5. Certificate of Status Desired ~ [] P8~/ Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Numnber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement 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 registerac agent.

Signature. lypis.-d or prninted name of registered agant and ke f apphcable,

{NOTE: Reg:stered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 may 8o

Added fo Fees

A

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete e [J Change  [3 Addition

NAME KANE, WILLIAM J., JR. NAME

STREET ADDRESS | 14441 PJ?\SSAGEWAY STREET ADDRESS

CITY-51-2IP SEMINCLE FL CITY-57-2IP

TITLE DPST O gelete TE O Change ] Addition

HAME KANE, MARIANNE T. NAME

STREET ADDRESS | 14441 PASSAGEWAY STREET ADDRESS

CITY-ST-2P,r,-+| SEMINOLE FL CIy-ST-2IP

e L - L . . Clogee — Jme” =7 = - - - {1 Change L) Addition”

NAME NAME

* STREET ADDRESS” s " STREET ADDRESS ~ ) T

CiTY-ST-2IP CITY-8T-2Ip

TTLE 3 petete TiTLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

LITy-ST1-2P CITY-ST-2IF

TITLE 7 pelete TIMLE M [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . ,

CITY-ST-7P CITY-ST-2P N ' -

THFLE 3 pelete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P .

12. | hereby cerlify 1hatithe information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal 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 807, Florida Statutes; and that my name appears in Block 10 ar Block 11,if
changed, or cn an aftachmeant with an addrass, with all other like empowered. 2. 7‘_{9?\\"’ 0’{ y

2 S fhe |
; b/
SIGNATURE: , Zﬂ/////ﬁ’ wm Y- Anfe Ve Xl 308 ‘f
URE AND TYPED W&o NARE OF SIGNING yﬁrcsn OFf HRECTOR i Date Paytime Phone £ L4




