2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M82367

1. Entity Name

1. WANNA DISTRIBUTORS, INC,

_— = —“*‘:‘W - - . =
Principal Place of Business ° Mailing Address
2540 SHADER ROAD 2540 SHADER ROAD
QORLANDC FL 32804 — SUITE 206
us SSLANDO FL 32804

2. Principal Dlace of Busmess IE Mailing Address

Suite, Apt #, efc.

A FILED
~ Feb 05, 2005 08:00 AM
Secretary of State

|

I IR

|

il

1st MOORE

Suite. Apt. #, efc. CR2EQ34 (10!04)
City & State N T - City & State 4. FEI Number . . App]ied For §
_ ~ ] - 5?“2?91934 It Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g&ggj}?gg'm’
6. Name and Address of Cur_re_nt Registered Ageﬁ't 7. Name and Addtess of New Registered Agent
Name

SULLIVAN, SUSAN B
2540 SHADER ROAD
ORLANDO FL 32804

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

City

Zip Cod-el

FL

2. The above narned entty submits this staternent for e pﬁrpose of changing its
the obligations of registered agent.

reélslered ofice cr. fégistered agent. or both, in the State of Florida. | am familiar with, and accept

S

feted

SIGNATURE I . .

Sigralure. lyped of prnted name of ragistered agent and lite f applicasle

(NQTE Registatad Aganl signature requred when raimslating)

. DatE
!

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Elzction Campaign Financing ~ $5.00 May Be

Make Check Payable to Florida Department of State ) TrustFund Conuiouton. [ Added o Fees
10. m QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \'s [ paiste it [IChange  [7 Addition
NAME SULLIVAN, WILLIAM J NAME JOOn002i6470

STREET ADDRESS | 2540 SHADER RD SIREET ADTRESS 0205/ 05-80048-022 150,00
ary-st-2f | ORLANDO Fl. 32804 s L _ CITy-§1- 2P L

ek PST (T Delete TIE [T change [T Addition
NAME SULLIVAN, SUSAN B NAME

SYRELET ADDRESS | 2540 SHADER RD STREET ADDRESS

ary-st-2 - [ORLANDOQ FL 32804 B , o Gty 51 2P . i

(13 [T pejete TIRE ] Change [ Addition
NAME NAME

SIRELY AOTRESS STRECT ADDRESS

GIFY-S1-2P - CHY-ST-4IP

Wi 7 Delete NILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 7P _f§ orrsiw

HiE 3 Dalete THLE [ Change  [] Addition
NIME NAME

STREET ADDRESS SIRELT ADDRESS

LIy s1-2p o _J crrestap

Hi T Detete TiLE O thange [ Addilion
NAME HAME

STREET ADGRESS STREET ADDRESS

CiIY-SE-2IP N N R

12, | hereby ceify that the infoimaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furtner certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

of the corporation or the receiver or tr )
changed, or on an attachment with ay addyess, with all other like empowered.

o"! }!0:;’ 47 -292-0399

SIGNATURE:

SIGNATURE AND 7TYPED OFf PRINTED NAME OF SIGNING OFFICER 6R CIRECTOR

[iatg Daytene Phona & ¥



