2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 04,2004 8:00 am

DOCUMENT, # N16668
DOGLN Secretary of State
_ _ o4 ok of¢ ok
WRMF, INC. 02-04-2004 90064 008 70.00
Principal Place of Business Mailing Address
C/0 DOUGLAS C. PETERS C/0 DOUGLAS C. PETERS
1065 GARDEN OF THE GODS ROAD 1065 GARDEN OF THE GODS ROAD
SgLORADO SPRING CO 80807-3405 SgLORADO SPRING CO 80907-3405
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0056817 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired & fg'zgﬁﬁg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - .

" MR. CHARLES MORGAN |, JR.
1300 N.W. 167 ST.
MIAMI FL 33169

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

City FL ‘ Zip Code

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

SIGNATURE T
Signature. typed or prinfed name of registered agent and tile if appiicadle. (NOTE: Registered Agant signalure required when reinglatng)
9. Election Carnpaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANT DIRECTORS IN 10
e FD O oeee T [J Change [ Addition
NAME JOHNSON, DAVID J v
sTREET ADDRess | 1065 GARDEN OF THE GODS RD STREET ADORESS
orv.stap | COLORADO SPRINGS CO 80907 S
TITLE 5 [ Delete TIME [J Change [ Addition
NAME PETERS, DOUGLAS C NAME
sTREEY AnDRess | 1065 GARDEN OF THE GODS ROAD STREET ADORESS
cn-siae | COLORADO SPRINGS CO 80907 CTY-51. 2P
e TDBoe vy 7 Delete TITLE O change  [3 Addition
e - — | DRSNS BARBARA-— - - == b - R R i~ :
sthger aooress | 1065 GARDEN OF THE GODS RD. STREET ADDRESS
CITY-ST- 2P COLORADQ SPRINGS CO 80907 CITY-S1-2IP
TmE vD 1 Delete TLE ) [ Change ] Addilion
- ALLEN, JAMES D M
stecs aooness 584 CALLE VILLALENGUA . STREET ADDRESS
om-sr-ze |QUITO, ECUADCR CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
MAME ’ NAME
STREET ADDRESS STREES ADDRESS
CiTY-ST-2P CITY-ST-2IP
TE O3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2# CITY-ST-2IP

12. ! hereby certify that the i
indicated on this report
of the carporatien or th
changed, cr on an atta

SIGNATURE:

mation supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. 1 further certify that the information
pplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
efeiver or fustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 it

ent withyan ad with all other like empowered,
4@% Douglas C. Peters January 27, 2004 (119) 590-9% 00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




