2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 466742 Mar 11, 2004 .08:00 AM
1. Entiy Name Secretary of State
WISE { AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
18105 N FLORIDA SUITE A 16105 N FLORIDA SUITE A
{UTZ FL 33549 . LUTZ FL 33549
us us
i i IR ARG
Sutte, Apt, #, elc. N Suite, Apt #, ete, MOORE CR2E034 {11/03)
City & State Ciy & State 4. FEI Number Apptied For
589-1569076 Not Apgticable
4n Counlry Zip Courtry 5. Certilicate of Staius Desired Eg'gfq :;i:dm“"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registored Agent
N ’ Hame )
?GP ‘[‘\E’EY& ?ﬁ%&?&%uwe A . Street Address (P.O. Box Number is Nat Accepiable)
LUTZ FL 33548
City T FL ! Zip Code

8. The abave named enity SuLTis s Staement for the purpose of changing s regislered office or regisiered agent, or both, In the State of Flosida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _ - -
Signare, typed of prnled nama of registerad aQant and itk f apphcanis (MTTE Regsiered Agew sigoatund requirgst whes ronstating) DATE
FILE HOW!i FEE IS $150.00 ] . i . )

Ater May 1, 2004 Feo will 0e $550.00 e o 8 oy 3500 My e
Make Check Payable to Florida Deparument of State
10. CFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE PD 3 Delete TRE Conange ] Addition
NAME SPIVEY, WILLIAM C NAME

! ’ alaand i oy

SIREET ADDRESS | 17530 EDINBURGH DR STREET ADBRESS e ,E:EGZ%EDE»P:H 3}-’&23-«’ - N
£iTY-ST-21P TAMPA FL CITY-ST- B ‘33:“ i L" 5}%-813&38"&:_: I.Stin ?S
THLE >3 £ Detete HTLE Tlthange  [3 Additica
WAME MILLER, THOMAS H NAME
STREET ADORESS | 610 NOQ. SYLVAN DRIVE STIREET ADDAESS
Gy -Si- P BRAMDON FL £ITY-S7-2P
THLE T 1 setete HHE ) O change  [_3 Addition
NAME SAME
STAEET ADDRESS STREET ADDRESS
OITY - 5T- 2 CHY-ST-2P
e ' = Deiele F e - Cihenge [ Addition
HAME MAME
STREET ADDAESS STRELT ADDRESS
LTy -S7- 2P CiTY-ST- 29
HE - Dlgerers § e T FlChange [ Addition
NAME HAME
STREFT ABDRESS STREET ADDAESS
CFY-ST-ZP CIYY-S7- 1P
THLE £ petete i - Clchange [ Addtion
MAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST- 219 \ / CiTY-ST- TP

1Z. § hereby certify that thé information supplied with tfs ﬁling does not qualify for the exemption stated in Section 1 19.07’%3)(?). Florida Statutes. | further centify that the information
incicated o this report or suppldmeniat report isfrue and acourate and that my signature shalihame the same legal elfect as if made under cath; that | am an officer or director

of the corporaton or thi 1eceivarky 2 gmpdwared to execue this report as require agpter 807, Florida Statutes; and that my name appears in Block 10 or Blogh 11

changez, of on an atadyy / Z frﬂ‘o,va{ J/S - 55& W‘(Héﬁ.‘gj?

SIGNATURE: N\~

= TURE aND TYIED AR PRINTED M OF SIGNING OFFICER OR DIRECTOR

Namaddrass~deih all other like empowere i
CRITRRiecisre sF g/l
Caviime Phone &



