2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # H97425 - ecretary Of State
- EnttyName 2-2005 90312 001 ***150.00
04-22- .
W.LN. PRODUCTS, INC.
Prigclipal Place of Business - M‘?igr;g Address
10TH AVENUE, SOUTH 88 10TH AVENUE, SOUTH . . TeUINJUY

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 [

us us : : : R
Yo/ JoTH Brvg . Yo/ (oTH KWNVE .S
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04) N
City & Sﬁte City & State 4, FEI Number ° Applied For

59-2645802 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O 58'75 Additional
Fee Required

6. Name and Address of Current Registersd Agent

DAY, DENNIS J.

7. Name and Address of New Registerad Agent
Name - o

q’ﬂ ‘ -453-10TH AVE S ' - . Streel gdjress (P.0. Box Number is Not Acceptable)

SAFETY.HARBOR FL 34695- . [0TH AVE . S.

H

5

|3 City FL | ZrpCoce

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

SIGNATURE

Signatuis, lyped or printed name of regisiared agent and utke It 2ppicable. (NOTE Registered Agent signature requited whan renstating) DATE

FILE'NOW!H FEE 156150,
r May 1,2 ‘Will Be $55

00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added 1o Fees

- Make Check Payablo to Fiorida Depaniment of Siate
10, o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO 7 © O Delete TILE [ change [ Acdilion
NAME D J, DENNIS J. NAME
SIREET ADDRESS 10TH AVE S STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-7IP
TILE [J Gelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
DM | e = Clpelate - — - mme-. . —_ - e - _ {Tl-Change. - ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CHY-ST-2P
TILE O Delets TILE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-57-2IP CITY-ST-2IP
TITLE [ Defete TIILE JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP _ CHY-ST- 2P
TITLE . - [J Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 other like empowered.

SIGNATURE: Ad2nnie Jdy Drvoic 8. DAy Pres ‘//8’/35" 227- LLG- 06T

SIGNATURE AND TYRED OR Pnﬁh NAME CF SIGNING OFFICER OR DIRECTOR 7 Daytme Phone




