2005-FOR PROFIT CORPORATION FILED

*  ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # F01000001224 SHZ Secretary of State

1. Entity Name
05-03-2005 90126 043 ***150.00
WONDERDQG, INC.

Principal Ptace of Business Mailing Address
259 PARKVIEW DR 259 PARKVIEW DR
e e Hll“l””l “III “I“ ““ul“l ||m Ilm IHHWI “l‘l ” Il| ‘l l“|
2. Principal Plage of Business 3. Mailing Addr;i

254 éﬂu ‘e O Ank v g N,

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

& State City &@a 4, FEI Number Applied Far
p l"") @48 #’ 'F[— L“[ &M# F L’ 56-2155297 Not Applicable
Zip i Country Country " | $8.75 additional
5. Certificate of Status Desired :
3'1 (G Lf Yiaa L‘._/ 3 ‘Ll L4 T1AC L-\:\ S Fee Required
6. Name and Addrigh of Current Registered Agent b 7. Name and Address of New Registered Agent

LINCH, ALAN LyYMCH A4 AN LIN CH

259 PARKV[EW DR Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164

259 éd/c piso o,
City Pﬂ’/’? &Hﬁl FL le:C'!SodeL/

8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or both, in the State of Flerida.- | am familiar with, and accept

the cbligations ef registayd agent.
SIGNATURE M W—\ 4 LAA} LyNCL‘L L{Z'Z‘r ,/100\7

Signattie, lypad of priated name of |eg|%ag'anl and tia i appkcable (NOTE Regisiered Agsnt signatura tequrad whan 1einstating) DATE

FILE NOW!!! FEE IS $150.00
. After May Y, 2005 Fee Will Be $550.00
Make Check Payable'to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P Y. . O telete e (I change ] Addition
HAME LYNCH, ALAN I : NAME

SIREET ADDRESS | 259 PARKVIEW DRIVE T STREET ADDRESS

CIFY-ST-2IP PALM COAST FL 32164 ’ CITY-ST-2P

I1LE ST [ Delete TILE [ change [ Addition
NAME LYNCH, CHERYL C NAME

STREET ADDRESS | 259 PARKVIEW DRIVE STREET ADDRESS

CIY-§1-2IP PALM COAST FL 32164 CITY-ST-2IP

TTLE [ Detate TIiLE (O Change 7] Addition
NAME NAME

STREET ADDRESS STRECY ADDRESS

CIY-ST-ZiP LIy -S1-2P

TINE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-Si-2IP CITY-$1-71P

TITLE [C] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TITLE L Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. $1- 20 ’ CITY-SI- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment Mderess. witf% like empowerad. 3 g( .
SIGNATURE: AN G %5 /;mJ/ SYP¥52

SIGNATUME AND'TYPED OR Pmﬁtev(ue OF SIGMING OFFICER OH DIRECTOR . Cayirne Phohe #




