2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

| =

DOCUMENT # 693380

1. Entity Name
WISDOM ASSOCIATES, INC.

Secretary of State

01-14-2005 90034 011 ***158.75

Principal Place of Business

Mailing Address

wUUUe L UY

509 CAMDEN AVENUE 509 CAMDEN AVENUE
STUART, FL 34994 US STUART, FL 34994 US
T S R RIS AR ORI
10 Central Parkway Central Parkway
TEC L Mt 1)) soft & foF 01062005  Chg-P CR2E(34 (10/03)
City & State . City & State 4, FEi Number Applisd For
Stuart, FL 34054 Stuart, FL 59.2111087 Nol Applicable
3% 994 3R 35894 ij). 5. Certicato of Status Desiad [ f:gsq Additonsl

§. Name and Address of Current Reglstered Agent

7. Nams and Address of Now Registered Agent

WISDOM, DONALD A.
509 CAMDEN AVENUE
STUART, FL 34994

—Name ——

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

City

FL | Zip Code

anging its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

FILE NOWl!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

\.\%L%&é’——

$5.00 Moy Be
Added 1o Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
me PTS O Delete e Clchnge [ Addtion
NAME WISDOM, DONALD A RAME
STREET ADDRESS | 4923 SW LANDING CREEK DR STREET ADDRESS
cry-st.2P | PALM GITY, FL ar-st-zp
TME 7 Deles TME Ochage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2tP oTY-5T-21P
TRE ] Deiete TME O change [ Addition
NAME NAME
STREELADDRESS.|. e —mm ol i e o - [+ STREET ADORERS < | — B - — -
ciy-s1-2p oTY-§T- 2P
TIRE 1 Delete TMLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T.2P CTY-51-71P
e [ Datete TLE O Change [ Addition
NamE MAME
STREET ADORESS STREET ADDRESS
CAY-5T-2P CTY-ST-7F
me [ Delets TILE [ chage {1 Addition
NAME NAME
STREET ADDRESS STREET ADDREBS
CTY-ST-2P \\ _r\ CTY-ST- 2P
12. | hereby wtig thal\ihe inforigat \ N ey for the exemption atated in Section 1 19.07#&)(0. Florida Stalutes. | further certify that the information
indicated on this re . : aNA L, my signature shall have the sama legal effect as if made under oath; that | am an ofticer or ditector

&5 required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 1t if

01/11/05 772-288-1227

Dete Daytime Phone &




