2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # 412020

1, Entity Name

DOCN WEDGE, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address

900 ATH STREET W - 00 4TH STREET W
BALMETTO FL 34221 S.QLMETTO FL 34221
S _ _ .

2. Principal Place of Busingss

—|—3ﬁ Maiiing Address =

I

I

| I

| |

(il

Suite, Apt #, etc. i Suite, Apt. #, elc. 1st MOCRE CR2E034 (1 0/04)
City & State L | City &State 4, FE! Number Applied For
L _59'1 782507 Not Applicable
ae Country Zp Country 5. Certficate of Status Desved | 58'75 Additionat
o B N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEDGE, DON Gi. .
7811 55TH STREET EAST Street Address (P 0. Box Number is Not Acceptable)
PALMETTO FL 34221 :
City F L Zip Code

8. The above named en;tity submits this sté_tément for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or toth, in the State of Florida. | am familiar with. aind accepl

Signatura, rped o printed name of registeiad agant and e if applcasls

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NdTE Ragwslele.d Ag;nr Sgnalure [9guIrad when reinstaling) pATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Addedto Fees

o —_— = R =
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THILE PD O Delete T [ Change ] Addition
oy
e WEDGE, DON G. e 5 EUQQDUDEEQQD*&I
STRECT ADORESS | 7811 BETH STREET EAST SERELT ADIDAESS D2410y US"&U&-_?“BES 150,00
Gire-81 1 PALMETTO FL N - ONY-S1-7P
WILE D 1 Delete 1LE [T} change  [] Addition
NAME WEDGE, ALICE J. NAME
SIREET ADORESS | 7811 B5TH STREET EAST ATRLET ADDRESS
ciry-si-2p - |PALMETTO FL o _ o g omsrae
L 7 Delete it [J Change T[] Addition
MAME NAME
STRFET ADDRESS STREL | ADDRESS
ciy- §1-2IF N CiTY-ST-7IF
Tl 1 pejate HmE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREETADDRISS
cIry-51-2P Cry S 2
e [ belate TNILE CJ change [ Addition
HaML NAME
STALEY ADDRESS SURFF T ALGRESS
iy §1-4p CIIY-§7-4IF
ls O Delete ALt 3 change  [T] Addition
NAME HAM(
SURTCY ADDRLSS STREET ADDRESS
cly si-zw i SiLAe

12. 1hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the intermation
indicated on this report or supplemental repartis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁ@?@ W pdge  Alice T WEPEE 2- F-gods—  94/-
SIGNATU ‘AND TYPED OR %INTED MNAME OF SIGMNING OFFICER OR DIRECTOR Bate

720 A3%

Daytme Phore 4

Z




