2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 429177

1. Entity Name

WISE VENTURES, INC,

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 042 ***150.00

Principal Place of Business

5809 BEGGSRD. oo i
ORLANDQ FL 32810

Mailing Address

5808 BEGGS RD.
ORLANDOQ FL 32810

2. Principal Place of Business 3. Mailing Address

|

Ll

|

[l

JN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1469536 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|-~ Name

" WISE, CHRISTOPHER R.
5809 BEGGS ROAD
ORLANDO FL 32810

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

§ € n v subgnits tT‘itie/mem or the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
gy GZM{& ()Lr.s(ste >.24-04

(NOTE: Regmerea Agent signature requred when (oinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND leHECTORS

1. ) _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TITLE P 1 pelete TITLE TS ICe r IZIChange :#ddlllﬂﬂ
NAME WISE, CHRISTOPHER R NAME Wive | ChYiH e v~
STAEET ADDRESS | 3709 BOBOLINK LANE seeTaboress [V 72D NN LS Sy .
chY-sT-z¢  JORLANDO FL 32810 CITY-S7-ZP “ahoek, FL 2277171 y
TE T M Aelete TILE 'DeCI’d a_(\.’ [ Change Mddhion
NAME WISE, LESLIEW : HAME
STREET ADDRESS | 3709 BOBOLINK LANE STREET ADDRESS 58\ 1’ C(}
cv-srze  |ORLANDO FL 32803 , eimy-7-2P PL 39- (@)
e M & Detele ME \/\C‘c P(Cﬁ c\c,rw-\— O chage  §0 Adeiion
NAME | WORTH, JOHN.EJR_ .. . . HAME g o D‘;:,Ph
STREET ADDRESS (812 E ORANGE ST STREET ADDRESS 70’% i n"l &
Oy -sT-2P | APOPKA FL 32703 Yy, CiTY-ST-2IP ’7)9. O 7
T 5 Lo T V(g H{SM o Senee [ Addition
NAME HOTAING, JOHN E NAME N \“De_, N Ck £ S ‘
STREET ADDRESS | 900 TEATRO CT STREET ADDRESS Qe c‘
CiTY-ST-2P ORLANDO FL 32807 C{TY-ST-2IP V%\/%\ W\c@%% ’3 2, % \O
TLE [ petete THLE ' [J change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2F CTY-ST-2P
THLE . 3 Detete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P A CITY-ST-2IP

12. ! hereby certify that the information d
ingicated on this report or suppegd
of the corperation or the recei
changed, or on an attachmen

SIGNATURE:

like empowered.

pplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
B! 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
scute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1114f

(\Q(,ch.

'-2‘-{-0'—[ Yop - 2975/

SIGNATURE AND T\'PEHOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllme Phone #




