005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . _____ Jul 21, 2005 08:00 AM

DOCUMENT # V02183

1. Enlly Name Secretary of State
W.SK,, INC.

Principal Place of Eusines:: —Fa;léﬂing Aédress

280G PLACIDA ROAD 2800 PLACEDA ROAD

SHIE 110 _ SUTE 110

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 US

AT R

06282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pRr=Trpm— AppTe

65-0309439 Not Applicable
] . $8.75 Acditonal
S. Cerlificate of Stalus [)?-sued D Poo Required
, . ———
6. Hame and Addrees of Current Registored Agent _ . o

BARCO, CARROLL 8., SR. DO NOT WRITE

6220 5. ORANGE BLOSSOM TRAIL

SRLANDO, FL IN THIS SPACE

amein

8. The above named enﬁty:suhmitsfﬁ staterment for the purpose of changing its registered office o renméred agent, or both, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

L egbesa vaeaa s

SIGNATURE , AT ) _
. . Sgmatuee, typed of prinied name of regriiered agient andt tile f spplicabile. mm&mwmdmwmmmm . DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), £.8., the
Due by Septembaer 7, 2003 Trust Fund Contributions. 0  AddedioFess corporation did not recefve the prior notice,

1. OFFICERS AND DIRECTORS T ' — T

mE P

NAME MALONE, WILLIAM [,

STREETAOOAESS | 9564 MIAMI CIR

oiv-ST-2p | PORT GHARLOTTE, FL 33981 I

e ST . HonnaTaseTL

NANE MALONE, SANDRA O'LEARY P/ 21 Am-80002-016 15000

STREETADDRESS | 9564 MIAMI CIR
onv-s-z¢ | PORT CHARLOTTE, FL 33981 o _ - —

mLE \'4
NAME BLOOD, KIMBERLY 4

STREETADDRESS | 581 FOX GLOVE RD
oTv-5-2° | VEMICE, FL 34203 B _Pp qu WRITE

STREET ADDRESS
CTy-51-2P

STREET ADDRESS
OITY-ST-2P

TLE
NAME

STRECT ALDRESS
CTY-57-2P . . } I g

s E] —

12. | hereby cerlify that the nformation supplied with this Fing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this teport or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the gorporation o the réceiver or fusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or ot an attachrnent withgh address, with all glher like,empowered. e . RPN )
7/ z@f ? )~ 88118

Daytms Fhone #

SIGNATURE




