FILED

Mar 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-02-2004 90031 033 ***150.00

DOCUMENT # P03000130938
1. Entity Name
WRI, INC.
Prin(fipal Place of Business Mailing Address A
200 S STARCREST DR #150 200 S STARCREST DR #150 9 4 0 2 3 3 6 8
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T S ORI A KALSIETAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Lo-03998500 Nt Applicable
Zp . Country op Country 5. Cerificate of Status Desired O gi'ggqa:f;“ona'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regisiered Agent
Name
REIS, WILLIAM M i
200 S STARCREST DR #150 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL ! Zip Code

8. The above namead eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agerit.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. O  AddedtoFees
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - 3 oelele e DPTS BChange [ Addilion
NAME REIS, WILLIAM M NAME /N
STREET ADDRESS | 200 § STARCREST DR #150 SIPEET ADDRESS Reis , asithan
cv-s1-2F | CLEARWATER, FL 33765 avsize o0 S Stercress D, #iSo
: Cleapwctonr  Fi 337768
TLE 1 Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME 7 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CHY-$7-2P CITY-ST-2P
THLE [ petete TINE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TLE 1 Betete TmE [Ochange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oIy -ST-2P
TLE : 1 elete TMiE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue an curate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporaticn or the receiver or trustee empower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11§
changad, or on an attachment with 2n address, wi er like empeowered. TR

SIGNATURE: - Loty  Piector 2 )15l 71y siorrs

INTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #

BIGNATURE AND TYPED OR P




