2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0200007824% Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
WISE BUY REALTY & INVESTMENTS, INC.
Principal Place of Business ) ] mMaﬂing Address ]
§18 NORTH DIXIE HIGHWAY #5 818 NORTH DIXIE HIGHWAY #5
LAKE WORTH FL 334560 LAKE WORTH FL 33460
i e[ AI BT RN
Surte. ApL. ¥, stc. T Sute Apt e, MOORE CR2E034 (11/03) :
Cily & State . Cry & State ' 4, FEI Numbor T 7 TapptedFor
B 30-0094787 Mot Applicable
Zp Country ap Cauntry 5. Certificate of Status Cesired | geae.-ﬂigq Lﬁfgfo"aj
6. Name and Address of curre'ntiRegistered Agent - 7. Name and Address of New Hegis}ered Agent .
Name:
g‘;reEY\[%\lI%I_?gg&[SE HIGHWAY #5 Street Address (P O. Box Number is Nat Acceptablé) T
LAKE WORTH FL. 33460 — — -
City - FL l Zip Code

8. The above named entity subrmts this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obhigations of registered agent. -

SIGNATURE — T - — . e
Smmatxe vped at orated name of reqistated agent and e ¥ apaticanle. NOTE Regrtered Apent SIGNaiute egared when Insialing) DATE )
FILE NOW!!! FEE IS $15000 . o
. \ : L 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trusl Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . | 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN11___
TITLE D [ Delez THLE O change [ Addition
NAME STEVENS, CHRIS i S NAME - . s
STREST ADDRESS | 818 NORTH DIXIE HIGHWAY #5 STREET ADDRESS o2 ;ggngggggigg%m irﬂ ﬂﬂ
CRCSTZP | LAKE WORTH FL 33460 B L fomesiw ! p
TITLE O petete NLE FlChange [ Addition
NAME NAME
STREE1 ADDRESS STRCET ADDRESS
CITY-ST-2IF A ovstz S
TINLE 3 petete TIHE [JChange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-51- 2P ) CITY-5T- 2P
TILE 7 elete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP 7 CIFY-ST-2IP
e ] delete TITLE [3change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 _f cvest-tp ,
TINE 7] Delete TILE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CTY-5T-2P

o —

12. | hereby certify that the information supplied with-higfilihg doss not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated an this report or supplemenyél report i3 tnde and accurate and that my signature shail have the same legal effect as f made under path; that | am an officer or director
of the corporation or the receivepOrfustée em red to execute 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 attachment, dn address, er like empowered. R

SIGNATURE: 1 O AL

~d . T
INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore 4

RGNATURE AND TYPED oR




