Fo N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) Jun 05, 2003 8:00 am

DOCUMENT #  PO0O000045147 Secretary of State
1. Entity Name 06-05-2003 90129 033 ***550.00
WEDGE SHOT ENTERPRISES INC.
Principal Place of Business Mailing Address
1027 24TH AVE. N. 1027 24TH AVE. N,
ST.PETERBURG FL 33704 ST.PETERBURG FL 33704
s (RN R
T e N (017 94" At N
Suite Apt #, efc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
Py Pr 5P Ealy A g 00080 e
<st'p qed T ¢ u:t‘ry&l 'H 3 :7;;37 o 4/ 'Céumry foc 5. Certificate of Status Desired O ?eae zesq ::’:é“""a'
] : i
- 77 6.”Namwe'and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T =T

BRIDGES, DALE W o117 24 Yy N Streat Acdress (P.O. Box Number is Not Acceptabla)
—AORTRATHAVE N A”"L

ST.PETERBURG FL 33704 _ .

: ' ' City FL [ 2w Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titls it applicable (NOTE: Registered Agent signature required when reinstaling} CATE
FILE NOW!I! FEE IS $150.00 . - .
Ny 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME BRIDGES, DALE W HAME
sTReeT ApDResS | 1027 24TH AVE. N. STREET AGDRESS
orv-st-2p | ST.PETERBURG FL 33704 - CITY-57-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
B 1) 1 T O, S, C Ooeete . TITLE . - D_{:hagge_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ pelete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY - ST-2IP
TITLE [ elete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge rowesid tospRcute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an attachment with an# dress with a thdr like empowered.

SIGNATURE: ’ L;MRED b ~2 —O3

SIGNATURE AND TYPEDOR PRINTED-NAME OF SIONING OFFICER OR DIRECTOR Dala Daytime Phans #

[-1%+1-7A00)

nv

CR2E034 (10/02)



