J FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

t. Entity Nahwe )
WIZNET, INC.
Principal Plefce of Busingss Mailing Address ' ;
360 NORTH CONGRESS AVENUE 360 NORTH CONGRESS AVENUE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T v = AN WO
Suite, Apt. #, efc. . A Suite, Apt. #, etc. ) 03222006 Chg-P CR2E034 (10/03)
City & State City & State & FE o Applied For
? 65-1002142 Nol Applicable
Zh_) Country dp Counlry 5. Certificate of Status Desired O §8'75 Additional
——— e — . A U —— R se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEWEES, LEDYARD H . ‘
270 NW 3RD COURT Strest Address (P.Q. Box Number is Not Acceptabie)

BOCA RATON, FL 33432-3720

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agenl and tile if applicable, X {NOTE: Registered Agent signature required when ceinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After MaY 1, 2005 Fee will be $550.00 Trus‘l Fund Contribution. 1 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S W oelete e % [Ctange (] Addilion

NAME *| DEWEES, LEDYARD H NAME ) QE_OS!O\CE R

STREET ADDRESS | 270 NW 3RD COURT stree aopeess | SO . %% p‘va‘ :

cv-sT-2¢ 1| BOCA RATON, FL ovestze [0\ oy &QC\CH .FL 33‘“‘5

TILE CD [ Detets TILE [ Cange [ Addition

NAME "| JOYCE, MICHAEL NAME

STREET ADDRESS | 360 N CONGRESS AVE ) - STREET ADDRESS

eny-s1-2F 1 | DELRAY BEACH, FL 33445 ) GITY-ST-2IP

TALE D 1 Delete TITLE (C¥Change  [F Acdition
© NaMe~ —~1-MCCORD;DARRIS P -+ - - et P NAME— - = L e o L L e m e e i e e

STREET ACORESS | 360 N CONGRESS AVE . STREET ADDRESS

cy-sT-2F | DELRAY BEACH, FL 33445 CITY-57-21P

TIILE ' O Delete TLE : Ol Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST-2P

THLE ‘ O Delete THILE [Jchange ] Addition

NAME . : NAME

STREET ADDRESS STREET ADDRESS o

CITY-5T-2I ’ CITY-ST-2IP

TIE o [J Delete TITLE [ Change [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS

omy-st-zp ! ) CITY-ST-7P

12. i hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive

supptied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that t am an officer or director
r trustee empowered to gagcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vigh an address, with all ot i powered.

;

SIGNATURE: s! ars Ueloed 3-3%05 Blol -3 T &

kW
NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- *

- /




