2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 12, 2004 08:00 AM

DOCUMENT # F95000004322 Secretary of State

1. Entity Name

WTN, INC.

Pringipal Place of Business Mailing Address

87-14 1 {16FH STREET 87-14 116TH STREET

RICHMOND HILL, NY 11418 RICHMOND HILL, NY 11418
01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
11-3157473 Not Applicable

5. Cerlificate of Status Desired [ gese-g?mmﬂ“‘mm

§. Name and Address of Current Regislered Agent

44 COGONUT RUN DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

4. The above named entity submits this statemertt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE . N
Sgnatire, typed or prnted name of ragstered agest and tile 4 apphioable, {NOTE. Regstered Agent s:mﬂhxa requmdwhenrenstsmg} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contrixution, OO0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
e PCT
NAME MEEGAN, EDWARD J

STREET ADDRESS | 44 COCOANUT ROW
CITY-ST-2P PALM BEACH, FL 33480

LE VSVC

NAME WILSON, IRIS  HOGOOOOD2457

STREET AUDRESS | 8 CHIPPEWA COURT 3080014014 155,80
omy-si-7P | SUFFERN, NY 10901

TTLE

NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-217

TITLE [ 1
NAME

STREET ADERESS
CIFY-ST-2P

TLE

NAME

STREET ADDRESS
CIry-sT-2P

12. 1 hereby cerify that the information: supplied with this filin 3 does not quallfy far the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered ta execute this report as required by Chapter EDT Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: f%rz/xx 5 WHE/N%&/ //gq M,yfg,,,,,z (. 7’/7) 2 ;:/.z(/

E AND TYPED OR PRINTED NAME OF SIGNRIG OFFICER OR DWECI'OR Dayiime Phone #

1’ 4




