FILED
* '2005.FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

~ _ ANNUAL REPORT ,
DOCUMENT # 171908 e Secretary of State

1. Entity Name .
WISE BROTHERS, INC.

Principal Place of Busin.ess B ‘ Mailing Addr;ass
3420 NORTH GRANGE BLOSSOM TRAIL 3420 NORTH ORANGE BLOSSOM TRAIL
ORLANDQ, FL 32804 ORLANDQ, FL 32804

JANEAR R AP ARG Rtk

01052005 No Chyg-P CR2E034 (10/03)

4. FEI Number Applled For

58-0701336 . Nat Appiicable
o 5. Cerficate of Stajus Desired h/ $8.75 Aaditional

~ Fa@ Requirad

§, Namas and Address of n'etisttrod Agem i

WISE, ABE O. - . -
1501 ANCHOR COURT
ORLANDOQ, FL 32804

- - e

8. The abave named endly Subcmits this stalement for the puipose of changing its registered office or registered agent, or both, in the State of Fiarida, | am familiar with, and acoet
the obligations of registered agent.

- R g
)

SIGNATURE — - - z

Sgnature, wped of pﬂmed name uﬁ r_vg‘s_s!efcd agert and tfe d apploable. MTF_ ﬁewmred Au;m; signaze requred when rarsla‘rlg) B _ DaTE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fes will be $550.00 Trust Fung Contritution. O  adgecto Feos
W, o _OFRCERSANDDRECTORS .. | N T TR,
TILE FD C o
M WISE, ABE O

STREIT ADDHESS | 1501 ANCHOR COURT
arv-sT-2P | ORLANDO, FL 32804

TLE bvs

HAME LANG, ELLEN W

STREET ADDRESS | 3820 LAKE SARAH DR
GITY-ST-2P CRLANDO, FL 32804

TME VTS
MAME WISE, DANIEL

e e azrsy DO NOT WRITE

NAME
STRELT ADDRESS
CITy-ST-2ZP _ ] o

TIE

NAME

STRCET ADORESS
CiTy-81-27

e
HANE
STREET AQDRESS
ervsted | . -

[p— v S

12, 1 hereby certly that the infarmation sug?ned with this fﬂinc? daes not qualify for the exemption staled in Section 119.07#3]0). Fiarida Statules. | lurther cerlify that the infofmatien
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath, that { am an officer or director
of the carparation of the receiver of rusiee empowered 10 exgcule 1S 1eporn as required by Chapter 607, Florida Satutes; and thal my name appears in Block 190 or Black 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: . %/ (o fros A ﬁ_f? ;Oj/f Yo - J42 ~§A(¢

SIGNATURE AND ﬁpru off PRINTED NAME OF SIGNING OFFICER OR ORHECTOR \ Layime Phcne #

- 5 =




