)

« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT . . .. FILED --

DOCUMENT # 544675 ~ Jul 05, 2005 08:00 AM
WoLooTr, INC. Secretary of State
Principal Prace of Business M;xiling Address 7 7

919 NATA P.0. BOX 1407

P 0 BOX 1407 FLAGLER BEACH, FL 32136

FLAGLER BEACH, FL 32136

R

06302005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T IR

58-1788532 1 [Not Applicabie
; $8.75 additicnal
e i 8. Cotificate of Status Deslred a Pee Faquired i

B Nama and Addross of Gurrent Registersd Agent ] _

CHIUMENTO, MICHAEL D.
4 OLD KINGS ROAD NORTH DO NOT WRITE
PALM GOAST, FL 32137 - IN THIS SPACE

e s i—

8. The above named entity submits this staternertt for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. ’

T TR e T TIT mN TO e W S TEEEAT T T R S P el T,
- W - - s S * ®

SIGNATURE e T REE A ot i ROR R YR b g o 1R R R
T Sigaure. G orentad harms o 0 red sgent apd Ul Fappcans - e o delpbenrdpling), 5T DAIE N s, e 0 ;
P __,.,;;::*_:;.;_.mua.;m-,w-mwn% ) _L— LT e r::ﬂﬁ...... ' - i e [ - PP = A =y = &.A—}h—h—:ﬂ it
FILE NOWIYl FE® IS $150.00 9, Election Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)(b), F.5., the
ue by Sentembar 7. 2005 Trust Fund Cantributlon. I AddedtoFees corporation did not receive the priof notice.
Due by September 7, 2
10. “OFFIGERS AND DIRECTORS R |
TLE STD
NANE MEANS, PENELOPE E
STREET ALDRESS | 78 RAINTREE DR LG {39y
cry-sT-20 | PORT ORANGE, FL 32127 _ . 07 055200 3-02Y  1aU.40
TmnE PVD
NAME WOLCOTT, GAIL O

SIFEET ADDRESS { 918 N ATA
CTY-87-2P FLAGLER BEACH, FL. 32136

TE
o |

plairey o DO NOT WRITE

o A | IN THIS SPACE

STREET ADDRESS
CITy-$T-21P

TLE

HAME
STREET ADDRESS
CITY-ST-2P '

TWRE
NAME
STREET ADDRESS
CITY-ST-2P ] _ _ . L e

12. | hersby certify that the information supplied with this filing does not qualify for the éxemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

. -
SIGNATURE AND TYPED OR FRINTED NAME OF SIANING DFFICER OR DIRECTOR Daytica Phone




