2005 FOR PROFIT CORPORATION

b ANNUAL REPORT (AR) FILED

DOCUMENT # F04000005857 Feb 02, 2005 08:00 AM
1. Ently Name Secretary of State
W G lll, INCORPORATED
Principal Place of Business _; o Méiling Address -
205 E. KING STREET - 205 E, KING STREET
EDENTON NC 27932 - ’ EDENTON NC 27832
G I TAERERARIETA RN
Suite, Apt #, etc. o S Buite, Apt, ¥, etc. ) 18t MOORE CRIEN34 (10[04)
City & Stata T City & State 4. FE! Numbet Applied For
56-2180719 Not Applicable
Zip Country e 4[ Country iSI Certificate of Status Desired m/ g’i'ggﬁf;;’bm’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o Narne ' ’
$zgé:ggﬁ$mTh%hissL\fJ§%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

2. 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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - _ i} - , e
Signatura, typed o prntad name of regrsterad agent and thia ¢ poicable INCTE Heg«seeva& Agant signatute requred when ssinclabing) DATE

FILE NOW!!! FEE IS §15000 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 . . T iy
© L rust Fund Contrithution. dd

Make Check Payable to Florida Department of State g oy [ AddedioFees
10. _ pF‘FIC*Eﬁ§ AND DIRECTORS il 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P TITLE ; Change Addition

3 ot wnaopz zege Do O

NAME GREENE, WILSON MAME 02/ 0a7G-E004E-014 158 ?5
STRFETADORESS | 205 E. KING STREET STREET ADDRESS bl £ i

Cily-S1-2P EDENTON NC 27932 B oTY-§1- 2

Lk Vs T ' O Detete ne [7J Change [ Addition
NAME GREENE, PATRICIA K MAME

STREEY ADDRESS | 208 E. KING STREET | STREETADDRESS

onv-sT-2iP  [EDENTON NC 27332 ) o CITY-S1-4F

TITLE T 1 Delete HiLE [Ichange ] Addition
NAME NAME
" STREELT ADDHESS - - >IHeb! ADDRESS

CITY- 5T- 2P Cry-81- 21

TTLE - - Ijbelete N e ‘ (N change [ addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oiy-ST-2we 0Iy-Sk-2IP

TILE ' o O Detete i mi [T Change ] Addition
NAME NARE

STRCEY ADDRESS SIREST ADCRESS

ClFe. ST- 2p oTY-51.2#

WTLE ) ) Clpeste B 1o [ Change ] Additon
NAME NAME

STREET ADDRFSS STREE | AUDALSS

oY -S1-2Ip CIEY-51. 21

12. | hereby certify that the informatian supplied with this filing does net qualify for the exemption stated in Section 112.07(3){7), Florida Statwtes | further certify that the informatior:
indlcated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver ar mpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi ith all other like empoweared, )

SIGNATURE: Wiissa éf*'&".r‘«-- (reredons {/?//33’ o 7-Yoi- $0ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




