2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Aug 20, 2004 8:00 am

DOCUMENT # J00833 Secretary of State
1. Entity N '
WQILZZLEE;:AIRS BLUS. INC 08-20-2004 90004 037 ***550.00
' ,
Principal Place of Business! Mailing Address
5150-6 TIMUQUANA RD: 5150-6 TIMUQUANA RD JyIvuJgiuyg
P.0. BOX 7310 . P.O. BOX 7310 .
JACKSONVILLE FL 32238-4310 JACKSONVILLE FL 32238-4310
il
Suite. Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Slate 4. FEI Number Applied For
59-2637419 Not Applicable
Zip ' Country Zp Country §. Cerlificate of Status Desireg [} ?g.gesqmrd:ci!ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———l s T mm e e = e T Name = +~ - se—v. - - - -
MCENANY, THOMAS J - : =
2006 SALT MYRTLE LANE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE

Signature. typed of pnnted name of regisiered agent and ttie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

5.607.193(2)(b), F.&., allows for the waiver of the $400.00

9. Election C aign Fi i
late fee. By checking this box, the corporation certifies it chan Lampaign Hinancing $5.00 May Be

did nol receive prior notice, Fee fo file is $150.00. [ Trust Fund Contribution. (] Added o Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE DP O elete TILE [3Change [ Acdition

NAME MCENANY, THOMAS J, NAME

STHEET ADDRESS | 5150-6 TIMUQUANA RD. STREET ADDRESS

cry-st-zP - | JACKSONVILLE FL CITY-ST- 2P

TLE ] Detete THILE [ Cchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ : CITY-ST-2IP

TITLE [ celete TILE L - [Ochenge [ Addition
| ™ NAME ~= | T ¢ T gt e = m—— - - = e T &A‘h‘;l.éw ST et - TR mme— i - T -

STREET ADDRESS | . STREET ADORESS i

ory-stzp | ‘ . ‘ G- ST 2P . ,

TITLE [ pelete TriLE ] Change [ Addition

naME < ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7- 2P CITY-5T- 2P

MLE [ pelete hfﬂj O Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ‘ CIY-51-2IP

TILE : {1 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS . ' STAEET ADDRESS

ITY-51- 2P - 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 tegal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentywith dresy, with alt other like empowered.

Tuomas T Me Evnry g//f/m/ Yo+) 774-54a3

SIGNATWND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRESTOR . Date 7 Daylime Phang #

SIGNATURE:




