2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # F86085

1. Enlity Name
WEDIA REALTY, INC. -

*

FILED
Mar 11, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailmé Address i
708 DELMAR ST. - o P. O, BOX 804
LAKE WALES FL 33853 o -LAKE WALES FL 33859-0804
Suite, Apl. #, etc. _ _ .. Suite, Apt, # elc. 15t MOORE CR2E034 (10{04)
Guy & Siate T | cCiySsue 4. FEI Number Appiied For
_ . . 59_2252798 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggl t";?ecg””na'

6. Name and_Adjdres's of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

GASTON, BECKY S
708 DELMAR ST.

Street Address (P.O. Box Number ig Not Accepitable}

LAKE WALES FL 33853

City

PO S

F L Zip Code

8. The above named entity submns this statement ior the purpose of changmg its reglstered cffice or registered agent, or both, in the Stale of Flerida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signanxe, lypad of priled name of regislerad egenl and tlfu ¢ apgwably {NOTE Begwstgmd Agent signatwre roquired when reunsiatng) DATE

FILE NOW!! FEE IS $150.00
After Mlay 1, 2005 Fee Will Be $550.00 .
Make check Payable to Flonda Department of Siate

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] AcdedtoFees

o = GFFICERS ANG DIRECTORS R 2

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it PST O Delete nr [J Change ] Addition
NAME GASTON, BECKY § NAtE ﬂGUﬁﬂEr‘B{]BS

SIRCLT ADDRESS | 708 DELMAR STREET - ’ STtk i ADDRESS 03/1 1 /05-80005-005 150,00
cirv-5T-2P LAKE WALES FL 33853 . _ o fomsem

miE [ Celete i [ Change [ Addition
KAME NatE

STREET ADDRESS STREET ADDRES™

Cily. 5T-2IP . Y IR

fne 7 Delete ’ e [ change [ Addition
NAME HAME

SVREFT ADDRESS SIRFET ADDRESS

Y. g8 ) oIS 2R

TTLE [ petete il [] change [ Additian
NAME NAME

STREET ADDRESS - - SHEET ADDRESS

CITY . 81-2ip LITY-S1-2IP

e O Delele R ovur [ Change [ Addition
HAME RAM

STREET ADORCSS STHEET ADBRESS

CHY-S1-2IP _f orranae

HILE T petete 4H»ml£ [C]change  [] Addition
NAME NAME

STREFT ADDRCSS ) ) SIRELT ADDRESS

Cily-S1-21P N J Ciy Sr-2p

12, | hareby cemm that the information supplied with this fifing does not qualify for the exempiion stated in Section 119.07(3)1), Florida Statutes, | lurther certify that the mfcrmar.ton
eport is rue and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
1Y empowered to executs this repert as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

indlcated on this report or supplemen
of the corporation of the recalier or k
changed, or on an attachment withy

SIGNATURE:

Addrass, with all o?erlll{eﬁ)wered

/ Zo{ (3)528-4528

u rvm:n oF PRINTED N’LMWI9Q|~G OFFICER OR DIRECTCR

Daytma Phone ¥



