2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000027271

1. Entity Name _

W-MART, INC.

Frincipat Place of Business

§2407 E. AMBERWOOD PL
TUCSON AZ 85739

Mailing Address

62407 E. AMBERWOOD PL
TUCSON AZ 85738

2. Principal Place of Business

3. Mailing Address

I

HI

FILED L
Feb 12, 2004 08:00 AM
Secretary of State

Suile, Apt #, elc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Ciy & Stale City & State 4. FEI Number Applied For
59-3641412 Naot Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

CHIUMENTO, MICHAEL D ESQ.
4 OLD KINGS ROAD NORTH
SUITE B

PALM COAST FL 32137

Street Address {P.Q. Box Number is Nat Acceptable)

City

FL

Zi Codle

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

the obligatons of registered agent.

SIGNATURE

Signalure, lvpad or prmled name al registerad agent and tile f appheanio

DATE

FILE NOWIN FEE IS $150.00

After May 1, 2004 Feo will be $550.00 . .
Make Check Payable to Florida Department of State™

8. Elechion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) [T pelete TME I change [ Addition
NAME WALL, ROBERT W NAME

STREET ADDRESS | 62407 E. AMBERWOOD PL STREET ADDRESS

ciry-St- 21 TUCSON AZ 85732 CITY-§T-7P

TRE ) [ Delete TILE [ Change ~ [ Addilion
NAME WALL, SONDRA B NAME

STREFT ADDRESS | 62407 E. AMBERWOOD PL STREET ADDRESS

CITY-ST-2IP TUCSON AZ 85739 CITY-ST-21P

T Oloeee § me _ LBOROOG4 7528 [ohange [ Addilon
NAME NAME {2/12/08-80056-010 {50.00

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY.ST-2IP

TIMLE 7 betete i3 [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY -ST-2P CIPY-S1-21P

THLE Tloeee | f mu [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ty -ST-7P CIFY- 57-2IP

TIFLE [ petete TIME M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$7-2P

12. | hareby cetify that the information supglied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurale and that my slgnature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: RgERT I/ e [ontbe il te' cdrr 209275

J20.8/8,6572 —

Daylure Prone #




