2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e FILED
DOCUMENT # V55348 Apr 19,2004 08:00 AM

W-W-K CORPORATION Secretary of State

Principal Place of Business Mailing Address
117 SOUTH FIFTH STREET “117 SOUTH FIFTH STREET
MACCLENNY, FL 32063 MACCLENNY, FI. 32063

N FAEEAREERRBRCAR KA

04142004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number B | {Applied For

59-3134581 | {Not Applicable
5. Ceriificate of Status Deslred [ $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent - - -

Pﬂ\ISA ggb?‘ﬁ?rlfgrivé'mlzm - DO NOT WRITE
MACCLENNY, FL 32083 o o IN THIS SPACE

8. The above named enmy submits this statement for the | purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnalurn typed of printsd name of ragistarad agant and title i applicable. {NOTE: Registarad Agant skjnature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. 0O AddedioFees

10. OFFICERS AND DIRECTORS f ’ N o j S e
TITLE P
NAME KNABB, GEQRGE W.
STREETADDRESS | 117 S. FIFTH STREET _ o
GTY-5T-ZP | MACCLENNY, FL o 20089
TME v i 1A/ 14 BEE,’G"D% 158,75
NAME WAINRIGHT, MARION J.

STREET ADDRESS | 117 S. FIFTH STREET
GITY-5T-2P MACCLENNY, FL

TILE VS
NAME WHITLEY, JOHNE,, SR. -

STHEET ADDRESS | 117 8. FIFTH STREET
amr-st2p | MACCLENNY, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY- 8T-2P

TTE

NAME

STREET ADDARESS
CITY-5T-2P

TITLE A . -
NAME

STREET ADDRESS
CIvy-st-21p

12. § hereby cerify that the information supplled with this filin g does nat qualify for the exemption stated in Section 119. 07?3](:) Florida Statutes. | further certify that the Information
indicated cn this repon or supplemental report is true 2nd 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 empowared to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, all cther Il?npowered
/6 u~/ 704259 8979

SIGNATURE:
SIGNATURE AND TYPED CR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #




