2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 21317 ~.. = Feb 11, 2004, 98500 AM
1. Enly tlame Seg¢rétany of State
WIMAUMA TRADING POST, INC. ?
Principal Place of Business Mailing Address i
203 AMESBURY CIRCLE P.O.BOX 5435
SUN CITY CENTER FL 33573 . SUN CITY CENTER FL 33571

Suite, Apt. #. etc. Suite, Apt #, elc MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

59-2067444 Not Applicatle
2p Country Zip Country 5. Certificate of Status Desired 0 ?eae.;fq ‘ﬁfggional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;\ th'/\lll,fls—ggéi'ECh;‘RCLE Street Addrass (P.0. Box Number is Not Acceptable)

SUN CITY CENTER FL 33573

City FL | Zip Code

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

the obllgationic_f;gistered agent. .
A — ;),?” ﬁ = ™~  SIGNED IN ERROR SEE BOTTOM 2/5/04
SIGNATURE 2Pt e e 7 , >
Stgnange. typed ar grinted name of reqisierg® agent and Tlla if applicy (NOTE. Regstered Agent signature reguirad when reinstating} DATE _ -
m
AﬂpuifaN?‘gﬂ'[.l; ';EE Is"i:sgsgg 00 = 9. Election Carmpalgn Financing $5.00C may Ba
er liay 1, oe wi ~ s Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 1 Detete TITLE [J Change 3 Addition
HAME LOUISE, CHAPIN M : HAME HArnNnN 455 Se-
STREET ADDRESS | 203 AMESBURY CIRCLE STREET ADDRESS 02 i é}ég}igéﬁ?éigzg 1501001 o
or-s-2¢ |SUN GITY CENTER FL 33573 . BITY-$2-21P TR - il
TITE 3 pelete HLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
E (3 Delete IPLE [ Change ] Adgition
NAME NANE
STRECT AGDRESS STREET ACDRESS
CITY-ST-2IF CiTY-ST- 2P
TITLE 3 Delete TIMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 CiTY-ST- 7P
FITLE 3 telete TITLE [ Crange  £F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUNY-ST-2IP
TITLE Delele TITLE ange ition
[ 3 ch 3 Adgili
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that i am an officer ar director
of Ihe cerporation or the receiver o irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr pn an attachmentwith an addrass, with all ather like empowerad,

SIGNATURE

LOGISE M. CHAPIN 2/6/04 813 634 1661

ING OFFICER CR DIRECTOR Dale Daytime Phone #




