2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR)

FILED

DOCUMENT # K533569

1. Entity Name

WGE CORPORATION

Feb 12, 2004 08:00 AM
Secretary of State

Mailing Address

2350 § CONGRESS AVENUE
DELRAY BEACH FL 33445

Principal Place of Business

2350 S CONGRESS AVENUE
DELRAY BEACH FL 33445

ENEAR

|

I

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEi Number Apptied For
65-0089177 Mot Apphcable
Zp Country 2p Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELMORE, GEORGE T.

Street Addrass (P.O. Box Number is Not Acceptable)

2101 S CONGRESS AVE

DELRAY BEACH FL 33445

City

FL l 2ip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in rhe State of Florlda ! am famxlrar with, and accept
Ihe obligations of registered agent. ) .

SIGNATURE

{NOTE. Registeiad Agent signatura reauired whan roipstabing} DATE

Sgnaturs. typeg of pented name of registered agent and tile o applasble

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Depariment of State -

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .
TILE DPS O Delete TIE [J Change [ Addilion
NAME ELMORE, GEORGE T. NAME

STREET ADDRESS | 2101 S CONGRESS AVE o STREET ADDRESS

GITY-ST- 2P DELRAY BEACH FL CITY-ST- ZIP

THLE 1 Detate THLE [ change [ Addilion
NAME NAME i o

STREET ABORESS STREET ADDRESS fli ggggﬁg%é f}m T 1S

Ty -ST- 2P LIy -ST-21P = e

TALE ] Detete THLE [ change [ Addition
RAME HANE

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TLE O peiste TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP Ity -ST-21P

e [ peiete TTLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZIP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does nat qualrfy for the exernption stated in Section 113, 07§3]() Florida Statutes i further certify that the informaticn
indicated on this report or supplemental report is trug an acc fhd that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the recet |s report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Twerad.
z—ff -J—/

Daytime Phone #




