2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # Fg9810 ecretary of State
1. Entity Name
04-20-2004 90028 021 ***150.00
W & M5, INC.
Principal Place of Business R ” Mailing Address 2{ [j
PO SFRERT HHT SHTIUN  ~meneisTsIREER 441 58T
P.O. BOX 697 P.O. BOX 697 q q u J ¢ "J u
GAINESVILLE FL 32602-7697 GAINESVILLE FL 32602-7697 ’
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 (1 \”03)
City & State City & State 4. FE! Number Applied For
59-2199722 Not Applicabte
2P Country 2p Cauntry 5. Certificate of Status Desired d Eg'gil':‘if:‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e, — S e T e 4 Name e e [
I;ABCZEAI\Y&)I' g!hLISArM F. Strest Address (P.O. Box Number is Not Acceptable)
GINESVILLE FL 32609
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE
Signature. typed of p’rimecf name of registered agent and fitia if apphcabla. (NGTE: Regisiered Agenl signaiurg reguiredd when rainstating) DATE
9. Election Carmpaign Financing $5.00 may Be
ity g Trust Fund Contribution. a Added to Fees
ida:Deparim
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - . |PDD O3 pelete TITLE {1 ctange ] Addition
NAME SMITH, WAYNE - NAME
STREET ADDRESS {447 SHY 21 N : STREET ADDRESS
CITY-ST-ZIP HAWTHORNE FL CITY-51-2P
TME STD [ petete THLE [ Change ] Addition
NAME SMITH, MILDRED F. . ' NAME
STREET ADDRESS | 421 PARK AVENUE | STREET ADDRESS
CITY-ST-2IP LEWES DE + * CITY-$T-ZIP
CTRE_ 1 o o = - [ oelete CTHE — ~ . . —. O cnange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P BITY- §7-21P
TmeE (3 Delete TE [ charge [ Addition
NAME : ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ] CITY-§7-21P
TITLE O Delete TME £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-51-2P
TITLE 3 pelete e [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12, | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 oath; that t am an officer or director
of the corperation or the receiver or trustee empewered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, of on an attachment with an address, with all ggher like empowered ]
/ 13

-
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prione #




