2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 693380

1. Entity Name

WISDOM ASSOCIATES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90325 Q50 ***158.75

Principal Place of Business

509 CAMDEN AVENUE
S'gUART FL 34984
U

Mailing Address

509 CAMDEN AVENUE
STUART FL 34994

viuaidgy
us

2. Principal Place of Business

3. Mailing Address

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Apglied For
59-2111087 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\ggs %gmb%%N&ENﬁE Street Address (P.O. Box Number is Not Acceptabie)
STUART FL 34994
City FL Zip Code

. The above named entity submits this statement for i
the cbligations of registered agent.

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of ragisiered agent and title f appicable,

{NOTE: Repistared Agent signatura reguired when reinstating) DATE

8. BElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIHECTORS | IKRB ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TIE [JChange  E] Addition
MAME, WISDOM, DONALD A NAME
STREET ADDRESS | 4923 SW LANDING CREEK DR STREET ADDRESS
CITY-ST- 2P PALM CITY FL CITY-S7-ZIP
TITLE [ Delre TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TmEe [ petete TIMLE O Change [ Addition
HAME NAME
~ STREET ADDRESS [ —~- ———=— "~ -~ - - STREET ADDRESS . T T
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [0 crange '_l:] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete LE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS -
cy-s7-2p GITY-§T-2P
TME .o O oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F -: (\ CITY-ST-2P -

12. | hereby certify that t
indicated on this repo} or suppi
of the corperation or Ihfyeceiver pr trustee empe
changed, or on an attai ent with an address, w!

SIGNATURE:

W

p information supplied witly thisWiing does
ental report istrue dgaragour:

t g2

&

fy forshe exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
Rat myign@atare shall have the same legal effect as if made under oath; that { am an officer or director
bort as iealiredQy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

_Ar_. 'ju RN | u‘.‘

Daytime Phone #

ered| ‘
all g

YAR/EY\0

TOR

s

D HARTE OF SIGNING B ORRIA




