2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # s68263 Feb 09, 2004 08:00 AM
1. Enbty Name L
i Secretary of State
W & K, INC.,
Principal Place of Business o M‘ﬂng Address
5011 NW 37TH AVENUE 5011 NW 37TH AVENUE
TAMARAC FL 33309 TAMARAC FL 33302
Suite, Apt. #, etc. Sunte, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State ) | 4. FEINumber Applied For
_ 65-0288818 ot Applicabie
zp Country Zp Country 5. Certificate of Status Desired [ fi-gfqﬁ?:f‘ma’
6. Name and Address of Current Registered Agent _ ?. Name and Address of New Registered Agent
Name )
g‘iEQSQSEL‘JVP%-gERB ST Street Address {P O. Box Number is Not Acceptable)
TAMARAC FL. 33309
City FL | Zip Code

8. The above named eniity submits this statement for the purpase of changing ite registered office or registered agent, or bath, in the State of Flondia, 1 am farnitiar with, and. accept
the cbligations of registerec agent.

SIGNATURE I — - E— _ —_—
Signature, lyped or primad name of raguisiared agent and it f appiicable {NOUTE Reg:sterad Agent sigrature regured when relnstatir.g) . DATE .
R e T T . U RETCE R - = N
A FILE NOWG. !'4 FFEE ! ﬁ{t‘ljﬂﬂg L R 9. Election Campaign Financing $5.00 May Be
fter Mav_ 1, 200 E w $55 i Q. R Trust Fund Cantribution. O Added to Fees
Make Check, Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITE PTD 3 Delete TITLE [ change ] Addiban
wwE |KESSEL, PETER e UO0000g432320 o
STREET ADDRESS (5011 N.W. 37TH AVE. $TREET ADDRESS 02/10/04-80060-008 150.00
Gy -5T 2P TAMARAC FL 33308 o . LITY-ST- 7P -
THLE VPSD el T [ Chenge L] Adcition
NAME WHITE, JOHN NAME
STREET ADDRESS | 4625 BRIANCLIFF LN STREET ADGRESS
[~ CTY-5T-2 COCONUT FL CiTY-ST- 2P
TILE - Ooeete [ e O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-8T7- 21
TITLE Ooeetz: F e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- SI-2iP
THLE 3 belete T Ol Change [} Addition
NAME MAMD
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIme-S1-21P
e ' T Dete e ' ' ‘Tl Cnange [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
LITY-S7-2P CITY-ST-2IP

12. | hereby cerlify that the infgrmation suppij§d with this filing does not quaEifyvfofthe_ exemhtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infc_)m'_TaEeSﬁ-
indicated on this report of $upplemental f¢port 1s true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer oz director
of the carporation or the efeiver orfirusfee empowered to execlae this repan as reguirad by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 111f

h‘rek [Kesscl V1-c-ptf 954370 pry/

SIGNATURE:
FoiaNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date ayime Priong # ¥




