.*2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # V55348 ecretary of State
1. Enbiy Nama 04-07-2005 90028 045 ***1 50,00
W-W-K CORPORATION
Principal Place of Business Mailing Address
AHSOUTH-HFTH-STREET A2 SQUTH-EIETHL-STREET -
e e “ll” |H||‘ |‘||| I”Il “Wl’"”l” "“ Im} I’I”lm] |m| |‘|n||”] ‘m
2. Principal Place of Business 3. Mailing Address
B} Konttee D, 333} Renteec Og,
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3134581 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired O ?eae-FITSq L‘::’:{;“O"‘f"
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%T Street Address (P.Q. Box Number is Not Acceptable) 3 93/ gp} e ﬂﬁ
A € ,

'MACCLENNY FL 32063

P

City FL Zip Code

8. The above named entity submits this
the obligations of registered agent,

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ém/ | o/ D,ﬂm oS

Signature, lyped of printed narma of 1egisierad agent and tile il apphcable (NOTE. Registared Agant signature raquired whan rainstaling}

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

TILE P [ Deleta TITLE [elChange 7] Addition
NAME KNABB, GEORGE W. NAME

STREET ADDRESS {+47-SiFTH-STREET STREET ADORESS 393) Renmee OR,

CITY-ST-ZiP MACCLENNY FL CITY-ST1-2IP

TITLE \' O oslets TINE [glChenge [ Addition
NAME WAINRIGHT, MARION J. ' NAME 3931 Rommee OR )

STREET ADDRESS |A4F-S—FIFTH-STREET STREET ADDRESS -

CITY-SI-2p MACCLENNY FL CIfy-51-2P

TILE Vs 3 Detete TINE [Zetinge [ Addition

397) Reawrme O, .

NAME WHITLEY, JOHN E., SR. NAME

STREET ADDRESS, |11 7-8-~#FH-STREET - STREET ADDRESS

CIY-ST-2IP MACCLENNY FL CITY-ST-2IP

TITLE 7 Detete TTLE [] Change (] Adeition
MAME NAME

STREET ADDRESS STREET ADDRESS

onY-S1-2p ¢CIry-51-2p

HILE [ pelete TILE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S51-2IP CITY-51-7iP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.67(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is trug 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 empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changsd, or on an attachment with an address, with

SIGNATURE:

A o oS 04255 897Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytine Phene *




