2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 656749 Feb 03,2005 08:00 AM
Secretary of State

1. Entity Name - C=

WM CORPORATION

e —r— - - T

Principal Place of Business T ... Mailing Address i
11099 PLACIDA ROAD POST OFFICE BOX 329
1802 PLACIDA FL 33946
PLACIDA FL 33946 us o
us
Suite, Apt. ¥, etc. N . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ - City & State 4. FEI Number Applied For
33-0066543 Mot Anplicable
Zp Country ap J Country 5. Cerlificate of Status Desired $8.75 Addiﬁonai
Fee Required
6. Name and Address of Current Reglst_éred Agent ] '_ ] 7. Nams and Ac_'ldress_r_:f New Registered Agent

Name

?Zo(ﬁpl'? AHINI}%- ISTNREJEEFORMATION SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 _

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE ——s - — . ——
- Signalure, typod o printad nama ol regStetad agent and hlg f appiicatie {NOTE ng-stemd‘r.fgam ignatura rageirad whan raciating] DATE
FiLE NOW!! FEE |§ $150.00 _ 8. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $55000 = Trust Fund Contricution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i FD T o Ol oeletle [ nne Clchange [ Addifion
NAML WINTHER, JAMES A. e L0002 1 5258
STRCLTADDRESS [ 11000 PLACIDA ROAD 1802 - SIRFFT ADDRESS UBKD?J”HE‘BGDE‘;“BUI 155. T
CIry-S1-2P PLACIDA FL CHY-ST-71P
Tite VD o O pelete T T [3 Chage [ Acdition
NAME MEYER, GORDON . HANF
SIRIE1 ADDRESS | 49511 CANYON VIEW DR STREET APNAT 5SS
iy S1. 20 PALM DESERT CA i - aATY- ST 2P
e I Delete , e [ Change  [_] Additian
NANIE NAME
STRFET ADDRESS SIREET ADDRESS
chy-Si-2F Clie-ST- 2P
Ttk S T Doete [ e Cchange [ Addition
NAME NAME
CIREET ADDRESS _ _ § SIREET ADDRESS
CifY. Si- 2 Qly-5T.2p
1Lk o o O Delete 13 [JChange [ Addition
NAME NAME
IR T ADDRESS STRELT ADDRESS
iy ST-2IF LY 5i- 4P
Tt T Coeee ~ § e [ change [ Addition
NAME HAME
STREFT ADDRFSS STHEET ADDRLSS
ChiY-SI- 2P Cly S1-2

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)T), Florida Statutes 1 fther certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal ifect as if made under oath, that t am an officer or directer
of the corporation or the receiver or trustee empowerad ta executas this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 111f |
changed, or on an attachment with an address, with all other ke empowered  ° | :

SIGNATURE: (e ' 2les  pu<tresser

SIGHAZIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Pattee Daytane Prane §




