FILED

2004 FOR PROFIT CORPORATION

May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F01000004802

1. Entity Name

WEALTH PROTECTION NETWORK, INC.

Principal Place of Business

3033 RIVIERA DRIVE
SUITE 202
NAPLES, FL. 34103

Mailing Address

3033 RIVIERA DRIVE
SUITE 202
NAPLES, FL 34103

Secretary of State

05-05-2004 90245 029 ***150.00

14022322

AR T

| . | 04222004  No Chg-P CR2E034 (10/02)
DO NOT WRITE IN THIS SPACE — SR
38-2903860 Not Applicabla
§. Certificate of Status Desired a ?ase';g:ifggional

6. Name and Address of Current Registersed Agent

KILBOURN, E. MICHAEL
3033 RIVIERA DRIVE
SUITE 202

MNAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and litke if applicable. {NCTE: Reglistered Agent signaturd required whan reinstating} DATE

FILE NOw1ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. o OFFICERS AND DIRECTORS |
TITLE DP L
NAME -| KILBOURN, E. MICHAEL

STREET ADDRESS | 3033 RIVIERA DRIVE

CITY-S81-21P NAPLES, FL 34103
TITLE DP
NAME WINTERMEYER, MARTHA A

STREET ADDRESS | 3033 RIVIERA DRIVE
CITY-ST-2P NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

e

NAME

STREET ADDRESS
CiTy-8T-2IP

i

12. | heraby certify that the informagion supplied with this filingrdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, anff 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 recejfer or trugtee empowebd b exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme; ith an fiddress, will lige empowered.

SIGNATURE:

H-22-0¢ 239.26/-/898

IGNATURE AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR Date

Cayiime Phoas #




