2004 FOR PROFIT CORPORATION FILED

ANKUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # L85496

1, Entity o Secretary of State
WE FIVE, INC.,

Principal Place of Business Mailing Address

% WILLIAM 1. KROLL % WILLIAM ). KROLL

675 DEVONSHIRE BLVD. 675 DEVONSHIRE BLVD,

LONGWOOD, FL 32750° LONGWOOD, FL 32750

AR EALEARROAVERREVARER

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AiedTS

58-3049475 Nat Appllcable
$8.75 additional

Fee Required

5. Certificate of Status Desired [ﬂ

6. Name and Address of Current Registered Agent

675 DEVONSHIRE BLYD. DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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

SIGNATURE

Signalure. lyped o ptinlo;d namo of regisiored agant and iitle it applicable. {NOTE. Raglalered Agent sigralure ler.;uivnél whon mlr:s:aiingj " DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financ':iﬁg_r' ) $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS T —
TTLE D
NAME KROLL, WILLIAM J.
staieT aboeess | 675 DEVONSHIRE BLVD. HOBOOOD2S535
ony-st-ze | LONGWOOD, FL o o . Co o DES02cU4-B010 029 158 TS
TilLE
NAME
STREET ADDRESS
CITY-87- 2P )
TITLE
NAME

i DO NOT WRITE

TILE o 'N THIS SPACE

NAME
STAEET ADDRESS
Ciy-s7-2F

TILE
NAME

STREET ADDAESS
Gry-g1-2P

TITLE
NAME
STREET ADDRESS '
CITY-5T-2IP

12. | hereby cerlily that the infermaticn supplied with this filing does not quaiify for the exemption stated in Section 1 19.07?3)0], Florida Statutes, | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal eflect as if made under oath; that | am an oficer ar diractor
of the corporation or the recelver 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 if
changed, or on an atlachment with an address, with all cther ke empowered.

SIGNATURE: L ey lc,;ng,{rﬂd doq 448 847y

NG OFFICER QR DIRECTQR Caytime Prone #




