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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 28,2004 8:00 am

DOCUMENT # P0000006901 1 ecretary of State
1. Entity Name 04-28-2004 90265 032 ***150.00
WRAX COMPANY, INC.
Principal Place of Business Mailing Address
8809 LAND O’ LAKES BLVD. P O BOX 14393
LAND O’ LAKES FL 34639 LAND O LAKES FL 34639-1493 o N
Sulte, AL #, olc. Suite, Apt. #, oic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3660436 Not Applicable
Zip Country 2ip Couriry 5: Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Curzent Registered Agent 7. Nama and Address of New Registered Agent

e —— ce e e e . Name | . . - . - —— — m———

MURPHY SHANNON P

8609 LAND O' LAKES BLVD. Street Address (P.0. Box Number is Not Acceptable}

LAND O' LAKES FL 34639

City FL Zip Code

8. The above named entity submits this statemenl 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 Iy_pea aor pnm_ed name of registered agont and title if appiicable. (NOTE: Registered Agent signature requirec when rainstating) DATE
9. tlection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIKEGCTORS IN 11
TE, £ elste TIMLE [ Change 3 Addition
u;mr.*;_ -="  |MURPHY, SHANNON P NAME
STREELADDRESS | 18622 SAN RIO CIRCLE STREET ADDRESS
Giry-st-zp.  |LUTZ FL 33549 CITY-ST-2IP
D 1 Detete THTLE I change [ Addition
BROWNLOW, BETTY L NAME
Y. ADDR 12810 MARSH ROAD STREET ADDRESS
OTY-5T-ZF  |SPRING HILL FL 34610 CiTY-ST-2IP
TITLE O pelete TITLE {0 Change [ Addition
O - ca o B ] et . e ee . - .
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP X CITY-ST-2IP
e 3 vetete TTE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Delee TE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TME 3 oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Shason L. /%m/{u 250 91399 Y440

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phong #




