FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J10154 Secretary of State
1. Entity Name 02-28-2005 90231 002 ***150.00
WENDART, INC.
Principal Place of Business Mailing Address
(/0 ANDY JOHNSON C/0 ANDY JIOHNSON
3000 N. MAIN STREET 3000 N. MAIN STREET .
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
R kTS NEH LNV R EGAR LRSI
(267 VO Hwy |9
Suite, Apt. #, etc. Suite, ApL #, efc. - 02032005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Numberx Applied For
CHIEELAND, H_ NFZéL 26 59-2686476 Not Applicable
Zip Country Zip\} 24, b ‘D Coumzé V,‘I 5. Ceriificale of Siatus Desired a Eg'ggqiig:dmo"el
8. Name and Address of Current Regk d Agent ~ 7. Name and Address of Hn Regt d Agent

Name

JOHNSON, ANDY
3000 N. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot agent and title ¥ {NOTE: Regictered Agent signature requiied when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Fnancing $5.00 May 80
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE v 1 pelete TLE O Change [ Acktition
NAME SULLIVAN, MELISSA NAME
STREET ADDRESS | 1000 INDIAN RD. STREET ADDHESS
CITy-57-21P PALM BEACH, FL 33480 CITy-ST- 2P
TTLE PD O Dekere TmE [Jcharge [ Addition
MAME SULLIVAN, ARTHUR HAME
STREET ADDRESS | 1000 INDIAN RD STREET ADDRESS
CITy-S1-2P PALM BEACH, FL 33480 CiTy- - 2p
TME STD 3 oelete e [ Change ~ [T Adaition
NAME BQSTIC, WANDA NAME
STREET ADDRESS | 10609 S W. 12TH TERRACE | - - STREET ADDRESS -
CITy-ST-2P MICANOPY, FL 32667 CITY-ST-2P
TTLE [ petete TILE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CY-ST-2P
TME O Detete e Clcrange ] Addilion
NAME NAME
STREET ADIMIESS STREET ADDRESS
CATY-51-23P CiTY-ST-2P
TIMLE : [ Detete TITLE O crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T-2P

12. | heteby certily that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is tiue 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 rustee empowered to execule,this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alt other like gmpowercsi.
SIGNATURE: ,% — 2-2&K 7 s/ ¥K 74
NNG OFFICER OR DIRECTOR Data Darytime: Phone 4




