2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 558993  aa—r

1. Entity MName
WYNN & ASSOCIATES, INC.

Maiting Address

111 PINEWOOD AVE
BRANDON, FL 33510-4632

Principal Place of Business

111 PINEWOOD AVE
BRANDON, FL 33570-4632
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&. Name and Address of Current Registered Agent
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