2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V02183 Apr 23,2004 8:00 am
1. Entity Name
W.S.K.. INC. ecretary of State
04-23-2004 90233 038 ***150.00

Principal Place of Business Mailing Address
2800 PLACIDA ROAD 2800 PLACIDA ROAD
SUITE 110 SUITE 110
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 US
v AR WO RAR MR

Suite, Apl, #, etc. Suite, Apl. #, etc. 01062004 Chg-P CR2E034 (10/03) ‘

City & State City & State 4. FEI Number Applied For

65-0309439 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g.gi'ﬁdr:dilianal
5. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
BARCQO, CARROLL.S.. S5R.. = L - - : -
6220 S. ORANGE BLOSSOM TRAIL ' Stréet"Address (P.0O7 Box Number is Not Acceptable) - -
SUITE 194
ORLANDQ, FL ' '
City FL [ ZpCoce

8. The above named enlity submils this statement for the puspose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, anc accept
- the ohiigations of registered-agent.

SIGNATURE

Signature, typed of pmteg name of registared agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
. Vg K N . i ]
" FILE NOWN! -FEE (S $150.00 . 9; Blection Campaign Financing , _ $5.00 MayBe | B ERT
. After May 1; 2004 -Fee will be $550.00 Trust Fund Contribution: O AddedtoFees e -
10 ¢ ¢ ' ¥ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bl P % O Delete _TME B4 Change [3 Addition
NAME MALONE, WILLIAM J. NAME o
" STREET ADDRESS | 2-GOLFHEW-RD, STREETADORESS | 95 64 AMiAk Cidecs
CM-ST-ZP | ROTONBAWEST-FL UN-ST-2P | Por” et an s oTTE FEi. 33981
Fal
TITLE ST 1 Detete TILE B Change [ Addition
NAME MALONE, SANDRA O'LEARY NAWE
STREET ADDAESS | 2-GOLPYIEWRD. . STREET AODRESS | P S & 4 A2iaityl CrlerE
oty ST-2¢ ' CS  \PT CHARLoTTE, Fi 33981
TILE \Y [ Delete THTLE B4 Change [ Additior
NAME BLOOD, KIMBERLY J NAME
STREET ADDAESS | 45288 FOWEERTAVE seETaooRess | 551 FoX GLovE RD.
CY-ST-IF | PEHAREOTRE-F—32981 fores e | ie s 1302930 - e -
TILE O Delete TME [J Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF- 2P CITY-S7-71P
THLE £ Delete TME () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-3T-7IP
THE [ telete TIMLE [ Change [ Additian
NAME o NAME _ .
STREET ADDRESS o o STREET ADDRESS R - o
CY-ST-21P © ) omy-sr-ap . S FEC R T

12. | hereby certify that the inlormation supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
ol the corporation or the raceiver ggirustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an j# an address, with,all other like empowered.

A A MALOWE oyl -
@\s‘ec//gfw %ﬁ/& o 951515

ATURE AND TYPED OR P NAME DF SIGNING OFFICER OR DIRECTOA Daytime Phone #




