2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # H95831 T Feb 16, 2005 08:00 AM
Secretary of State

1. Entity Name

W. V. M. R. ENTERPRISES INC.

Principal Place of Business .  Mailing Aderess
140 TOMAHAWK DR PO BOX 372984 .
UNIT #67 SATELLITE BEACH FL 32837
INDIAN HARBOR BEACH FL 32837
Suite, Apt, #, elc, 0 Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State o - City & State T e 4. FEl Mumber Applied For
59-2632298 Mot Applicablo
Zip Country Zp Country 5. Certificate of Slatus Desired o gi-g?qa:j:;“o“a]
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) - i S © 7 = — -] Name ) j :
gg&H élf)lﬁi]:ll_’ WSE?F\AGIES'P Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
City . FL Zip Code

8. The above named entity submis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered_agent

SIGNATURE

Signature, yFed of printad nama of regisiered agénl’énd Wk f applicable C [WOTE Ragistarad Agert signaturs racuirsd when ronstiling) BATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addedto Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

10. T SFEICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

WL PDST T T D pekete rmF ' T change (] Additon
NAME, SCHALLER, WOLFGANG H NAME B

SIRECT ADDRESS 288 CORAL WAY WEST SIREFT ADDRESS _ URO0N272313

arv-si-ze | INDIALANTIC FL oY S5 Tp 12/ 16/05-80070-004 {50, 00

T o T Ooese e - [ Change (. Addition
NAME H NAME

STREET ADDRESS STRECT AQIDRESS

GifY. ST-1IP GUY 81 ZF

e T Ooeete e ' Dlchengs [ Addition
NAME H NAML

STREEY ADDRESS SIPEE] ADDRESS

CITY.ST - ZiP ClY-5t-2p

e - L3 Delete e CJchange [ Addition
NAME H MAME

STREEY ADDRESS T N STRELT ADDRESS

CITY.ST-2IP GHiY &1-IF

T T - o 7 petete TmE ) I Change [ Additian
NAME w NAME

SIREET ADDRESS STREET ADDRESS

CITY.ST.2IP Criy-si- 7P

il T o 7 pelele BiLF B Llchange [ Addition
NAME 1 NAME

STREFT ADDRESS STREET ADDRESS

ClFY-§T-2IP CHY-ST1-7F

12, | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.0703)(1), Florida Statutes, 1 further cerfify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that [ am an officer or director
of the corporation or the receiver or frustes empowgred to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addrass, ﬁ al er like empowered

SIGNATURE: .'b..‘-!i'e' y A M!A..,‘".’A OLEGAN & SCHALLEIZ 3-14-0S 3817777k

S1GNA iM{ o PRINTED MAME OF SIGNING OFFICEA OR DIRECFOR Dare Dayters Phono §




