2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # 365519 Secretary of State
1. Entity N,
W;EwBRageINC 01-25-2005 90033 018 ***158.75
Principal Place of Business Mailing Address
1258 SILVERSTRAND DR. 1258 SILVERSTRAND DR. JUUUJIL4g Y
NAPLES FL 34110 NAPLES FL 34110
us us
Suite, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
59-1306053 Not Applicable
Zip : Country ap Couniry 5. Certificate of Status Desired IZ/ gi'-ﬂlzlt':?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
7 Name LL) - PRI B -
WALLACE, JOHN ALLACe Mumy
E Street Address (P.C. Box Number is Not Acceptable) .
1258 SILVERSTRAND DRIVE 548 ZVERSERYS Ddive
Ci Zip Cod
S I\[HPLEJ FL _3:5“3954u4

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.

) Jan. 14{os
SIGNATURE AN. 14|08
Sqgnalute, typad nniled nama ol tegistarad agent and il it apphcatie {NOTE Regislarad Agent signaiura raquited whan rainsiating) DATE

FILE NOW!! FEE 1S/5150,00.
After May.1, 2005 Fes Will Be $550.0
‘Make Chack Payable to Florida Department ¢

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VvSD [ Detete (HILEj CH AN e TiTLe oN L-f [Thange [ Addition
NAME WALLACE, MIM! NAME p D

STREET ADDRESS | 1258 SILVERSTRAND DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-Si-2IP

e PTD (2 Delete LE VSD Clchange  [J Addition
HAME WALLACE, JOHN W. NAME Kim CQLadssen

STREET ADDRESS | 12568 SILVERSTRAND DR. SIREETADDRESS | 2134 SEVILLA uJA‘i

oTY-ST-ZF  |NAPLES FL CIFY-SI-2IP NAPLes, FL- 34109

TILE O Delete TILE [ change [ Addition
NAME I T ’ NAME ; -

STREET ADDRESS STREET ADORESS

Y- ST-2p CHY-SI-2IP

TIE J Delete TLE {JChange [T Addition
NANE NAME

STREEI ADCRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

e 7 pelete iHLE OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP cry-S1-2P

I1LE O pelete TIILE [ change  [] Addition
HAME HAME, ’

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIny-51-21R

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i). Florida Statutes. ! further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the carporation cr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMLAW (mim'.  WarLace ) Tan uglos‘ A\9-5%4- 56170

SIGNAYURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Phona #




