2004 FOR PROFIT CORPORATION _ - FILED
ANNUAL 'SEPO""’ (AR) .. .- Feb 18,2004 8:00 am

DOCUMENT # @s6749 Secretary of State
. Entity Name
WMI CORPORATION 02-18-2004 90018 042 ***158.75
Principal Place of Business . Mailing Address
11000 PLACIDA ROAD -« e . POST OFFICE BOX 329
1802 e PLACIDA FL 33946
PLACIDA FL 33946 o us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Appiied For
33-0066543 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — s s B - Name o .o . oo —re— ..
?%Blpgmg|(s)1l}|ﬂ|£{Eﬁ_0RMAT|ON SERVICES INC Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The abave named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prnted name of reqistered agent and title 1| applicable (NOTE: Registered Agant signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. OFFICEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [ Change  [3 Addilion
NAME WINTHER, JAMES A. NAME :
STREET ADDRESS § 11000 PLACIDA RQAD 1802 STREET ADDRESS
CIry-st-zip PLACIDA FL CITY-ST-2IP
TE vD O petete TE Same ﬁChange [ Addition
NAME MEYER, GORDON NAME SHmP v A
STREET ADDRESS | 73160 IRONTREE DR. smecraooress | 49500 CAnyom YIEW
orv-si-zF - (PALM DESERT CA CITY-ST-ZIP <A e
TITLE [ petete THLE [ Crange  [J Agdition
- FNAMES T e — e T = == ~-8& NAME- -~ -— - P FRNEE R —— - me———
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . cry-§1-21P
TITLE [ Detete I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TILE O belete TME [T Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 i made under oath; that | am an officer or director
of the carporation or the receiver or frusiee empowered to 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 attachment with an address, with all cther like empowered.

SIGNATUREN"#—S{ James A winTHER 2 110/05‘ Fer-187 3368

PFGNvURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




