<2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ] | May 02, 2005 08:00 ANV

| DOCUMENT # PO0000045147 Secretary of State
1. Entity Name

WEDGE SHOT ENTERPRISES INC.

N

Principal Place of Businsss - R Mailing Address -
1017 247TH AVE. N. T017 24TH AVE. N,
ST.PETERBURG, FL 33704 ST.PETERBURG, FL 33704

w———————= (I

04222005  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
65-1003080 Mot Applicable
' i

0 $8.75 Acaitional
Fee Required

DO NOT WRITE IN THIS SPACE

5. Cenificate of Status Desired

& Nams and Address of Currant Registered Agent : ’ s BER

BRIDGES, DALE W SR ‘DO NOT WRITE

1017 24TH AVE, N.

ST.PETERBURG, FL 33704 ) IN THIS SPACE

8. The above named éntity Submits this statément for th& purpose of changing its regislered office of feglstered agent, or Both, In the Staie of Florida. 1 am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE, —— : : -

Sipralure, types BT EAlGd name of registered agent and ie if éppficable (NCITE. Raglslorad Agent signature requitad whan refstating} © DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigri Financing $5.00 May Be :
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Feas .
10. T OFFICERS ANDDRECTORS 1 ] T T
TINE 5} T . ) RERE N N
RAME BRIDGES, DALE W T
STREET ADORESS | 107 24TH AVE, N.
omv-st2p | ST.PETERBURG, FL 33704 Q0000355518
s — ' T = S 05/03/05-80151-010 150.00
NAME Jﬁ T i
STREET ADDRESS
GITY-5T-2P
| mne o oo e

NAME

= DO NOT WRITE |
o _ e ~—-—  IN THIS SPACE

NAME
STREET ADDRESS

CITY. S~ 2P

tg

T o - . L _

NAME .
STACET ADDRESS
LTy §7. 2P

TITLE

NAME

SYREET ADRRESS

GITY-5T-21

12. | hereby certily thal the information supgliad Witk this Fing daes not qualiy for the exemption stated in Section 179.07(3)(N. Floridd St
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal atiect as if mad

of ihe corporation CF the receiver or rusiee emptwared 1o exacute this report as required ty Chapter 607, Florida Statutes; and th
changed, or on an attachment wit dcireek, with all ather like empowered.

SIGNATURE:

—

the xr{iorma’don
dan officer ar director
irt Black 10 or Block 11 if

f30-05 323313 /123

ED DRt PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Prne ¥

SIGNATURE AND




