2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 287219

1. Entity Name

THE WSM CORPORATION

Principal Place of Business

6156 SW CR 100A -
STARKE FL 32031 N

-_'M_aj I-i-ng Address

6156 SW CR 100A
STARKE FL 32091

2. Principal Place of Business

4. Mailing Address

Suite, Apt. #, elc. ) : -

FILED

Feb 18, 2005 08:00 AM

Secretary of

|

|

I

il

State

I

Surte, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FE1 Number Applied For
58-1083700 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | $8'?5 Alddftlanaj
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S " | Nams

MOONEYHAN, MARK S
6158 SW CR 100A
STARKE FL 32091

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip

FL

Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE —

Signalute, irpad or printed! raMe of regisiarad agent and tile  appicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE heg:féieréﬂgam signatura raquied when reinsianng}

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may e
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IILE P O pelete TR [l Change [ Addition
NAME MOONEYHAN, MARK S, NAME
STREET ADORESS |RT 4 BOX 1010 STREET ADDRESS
Ciiy-51-21P STARKE FL 32091 CriY-51- 2P
TilLE - - [ Detete e HOONNO2a4 255 Ochge [ Adion
NAME HAME fd 1R Dm—-ann ] -
e dmis | AN .
STREET ADDRESS SIPLET ADDRESS - Wlin-BU0L =003 150 a0
GITY-ST- 2P QY -S1- 2P
HILE 3 Delete Tie [Jchange [ Addition
MAME ReAME
SIREET ADDRESS SIRLE | ADDRESS
GIFY-S1-2P CIY-S1-7F
L T Ooaee T [l change [ Addition
NAME NAME
SRFET ADDRESS STRELT ADDRESS
onY-SI-p CITY-ST. 7P
HiLe ) O Delee TN CIchange ] Adeition
NAME NAME
STRLLT ADBRESS STREET ADDRESE
CITY-ST-2IP ol 7
Tne - [ Delete niLe Clthange  [J Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
Gy -ST.2IF Y 31 AP

12. | hersby cerlify that the informaticn supplied with this filing does not quatity for the exemption stated in Section 11.07(3XR, Florida Statutes. | further certify that the informatian
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 cath; that | am an officer ¢r director

of the corperation or the receiver ar vustee empawered to executs this rep
an ggefiess, with all peher

changed, or on an attachment with

SIGNATURE:

ot as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(0 3/~ 40

W/f/é)’/‘ (50)
7 / Date K_/ 74

Daytrne Prone 4




