2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # 412020 Secretary of State
1 Entily Name 03-31-2004 90010 032 ***150.00
DON WEDGE, INC,
Principal Place of Business Maiiing Address )
900 4TH STREET W 900 4TH STREET W
PALMETTO FL 34221 PALMETTO FL 34221 54 024 ?1 9
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEi Number Applied For
59-1782507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E?%,Ej']—a%ﬁll-g‘EET EAST Sireet Address (P.0O. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Siate of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Synatura, typed of printed name of reqistered agent and litka If apphcadla. (NOTE. Ragistered Agent signatura requiret] when reinstating) DATE
. FILE NOW"' FEE lS 5150 00 ) N )
S - 9. Election Campaign Financin
’ After May 1, 2004 Fee will be $550.00 - Trusl!Fund C:nlr?bul;cn. ° 0 fgs'gqohﬁiif °
N ' Make Check Payable to Florida Departmenl of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Derete TIRE [J Change [ Addition
. NAME WEDGE, DON G. NAME
STREET ADORESS | 7811 55TH STREET EAST STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
TITLE D 3 Delete TLE [ Change [ Addition
NAME WEDGE, ALICE J. NAME
STREET ADDRESS 7811 B5TH STREET EAST STREET ADDRESS
CITY-g1-20P PALMETTO FL CITY-S7-2IP )
e o {1 pelere TITLE [ Change [ Addition
wMETT T T T ) HAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
T 1 patete e ' "~ [Olchnge [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
THLE [ petete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P GITY-ST-ZP
TITLE [T Delefe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does nol qualtify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ&u Vo pedae Vf. Prse  ALice T wioGe 3-29- Aoy T4/ - 799 p 7Y

SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona ¥




