2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H34563 Mar 21, 2005 08:00 AM
1. Entity N
iy Tame oo Secretary of State
WAMARAN INC.
Principal Place of Business  © Mailing Address
707 MOUND AVE. — 707 MOUND AVE.
P.Q. BOX 492406 - P.QO. BOX 492406
LEESBURG FL 34749-0406 _ . LEESBURG FL 34748-3406
Sulte, ARt #. elc. = Suite, hpi ;?. [SiieN 1st MOORE CR2E034 (10’04)
City & Stale — T | Cityasiate 4. FEI Number Applied For
) o ] 5_9'265901 7 - Not Applicabie
Zo Country Zn Sountry 5. Certificate of Status Desired I{ Eese-ggqtﬁ?:cjiuonaj
6. Name and Address of Current ﬁqg!slered Agent 7. Name and Address of New Registered Agont
Marmeg
"-;lg;‘ E%ShB%VE Street Address (P.0. Box Number is Not Acceptable)
LLEESBURG FL 34749
City FL ' Zip Cade

8. The above named entity sugwits ih'is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yrad or printad natre of registered agent and hitle ¥ appheable [NOTE Regstoiad Agant sigratucs requirad when qdstabng) QATE

FILE NOWIN FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

R 9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribytion. [ Addad to Fees

i s % - PR, s

10, _ OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS ) Dalets BIF [ Change ] Addition
NAME JONES, NANCY G. NAME ~ U

' : HONOOn271930
SIRFET ADORESS | 707 MOUND AVE, . . STREET ALNRFSS f AL | L]
crv-ST.7F  |LEESRURG FL oY-S1- 28 {12/21 /05-80054-025 158,75
TNE P [ peiste HTLE ] Change [ Addition
NAME JONES, ALUN NAME
SIREET ADDRESS | 707 MOUND AVE. ' SIREET ADDRESS
CIFY-5T. 27 LEESBURG FL ' ) - §oovster 7
fiit 7 Delets nit O Change T Addition
NAME KAME
STREFT ADDRESS STRFETADDRESS
CiTY-§T. 2P OFY - S3-2IP
e ] Delets HILE [ Change {7 Addition
NAME HAME
STREET ADBRESS STREFT ADDRFSS
CITY-ST.21P CIY-§1. 2
TRE O Delete it £ Change (] Addition
NAME NANT
STREET ADORESS SiREET ADDRFSS
Cily-81-1F CITY-51-ZIP
TTLE U Delete IRE [ change [ Additian
NAME HAME
STREET ADDRESS STALET ADGRESS
CIrY-S7- 1P CIry-57- 7

12. | hereby certiz that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation of the recgiver of trustes empowerad to exacule 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 att nﬁ\ an adgbess, with all other like empowsred, \

SIGNATURE:

ED DWME OF SIGNING QFFICER OR DIRECTO Parybme Phone #




