2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~____ Feb 04,2004 8:00 am

DOCUMENT # J10154 - ' Secretary of State
1. Entity Name %%150,00
02-04-2004 90032 041 .
WENDART, INC.
Principal Flace of Business Mailing Address
C/0O ANDY JOHNSON C/0 ANDY JOHNSON
3000 N. MAIN STREET . 3000 N. MAIN STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609 _
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2686476 Not Applicable
ap Country Zp Country 5. Cenlificate of Status Desired | ?i';glﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== et et e e e e e N ~ Name U ] .
%8(!)-IONSOI\I:|JA&NSDTYREET Streat Address (P.0O. Box Number is Nat Acceptablg)

GAINESVILLE FL 32609

City ‘ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of reqistered agent and titie d appiicable. (NOTE: Registered Agenl signature required whan ramstating) BATE

8. Election Campaign Financing $5.00 May Be
Trusi Fund Conirbution. O Added 1o Feas

10. ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE v [T pelete [ Change [ Additien
NAME SULLIVAN, MELISSA
STREET ADDRESS |246-MONTEREY-ROT » 1000 INDIAN ROAD
CHTY-ST-ZP PALM BEACH FL 33480 CITY-8T-21p
TIME PD 1 Delete TITLE Change  [] Addilion
NAME SULLIVAN, ARTHUR NAME
STREET ADDRESS | 246 MONTEREY-ROAB— SEETAGRESS| 1000 INDIAN ROAD
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-2IP
TITLE STD ] petere TITLE [ Crange [} Addition
HAME © | BOSTIC, WANDA= = -5 = mworm et e e e QO HAME —os e e e e -
STREET ADDRESS | 10609 S.W. 12TH TERRACE SIREET ADDRESS
CITY-ST-Z1P MICANQPY FL 32667 CITY-ST-2IP
TiTLE [ petete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O pelete THLE ' [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2IP
TE [ pelete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. //

SIGNATURE: MELTSSA SULLIVAN [4/7 A /_25{0‘/ <t/ 5495 276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECFAH Date Daytime Phone ¥



