| FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMEN'F # P00000110679 06-07-2004 90004 022 ***150.00
1. Entity Name
WYOMING BEACH INC.
Principal Place of Busine#s Mailing Address
955 EGRET CIRCLE 955 EGRET CIRCLE 1 4 02 3 3 7 7
B201 B201
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
> R s T T
Suite, Apt. #, etc. Suile, Apt. #, etc. 03182003 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
i 65-1064672 Mot Applicable
2 ; Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
7T 7 7§, Name and Address ot Current Registered Agent ~—— N e "7 7. Name and Address of New Registered Agent =~ -~ -.. =~
. Name
INGLES, JOHNE ‘
955 EGRET CIRCLE Sireet Address (P.C. Box Number is Not Acceptable)
B201 :

DELRAY BEACH, FL 33444 :
‘ : City FL i Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obllgatlons of reglslered agent.

SIGNATURE: ;| : : : )
- Su_]nalura ryped or prinied name af rsglslersd agent and litla it applicable. (NOTE: Ragisterad Agent signalure requirpd when reinstating) DATE
-] i
()
S . L e wol Ceed
FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be NQ“UL Tecey I%Na
‘Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees c ¢ l:; é’ 13,6 @
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC TSRS
TME PD _f O Delete TITLE [ change [ Acdition
NAME INGLES, JOHN E NAME
STREETADDRESS | 955 EGRET CIRCLE B201 STREET ACDRESS
CITY-ST-271P DELRAY BEACH, FL 33444 CITY-§1-2P
THLE vD O Delete me ﬂhange [ Addition
NAME PUGLIESE, RON NAME 'Pur,u Evd Q.bﬂ
STREET AGORESS | 484 NE PLANTATION RD. #4101 ) STREET ADORESS. | 7 ¢ an-\ﬂew pa. BI7
CITY-ST-2P STUART, FL 34996 CIFY-ST-21P (‘ 2 ki
TILE 0 [ Delete TME [ Change  [J Addition
NAME =~ ! - - NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2Ip : CITY-S1-71P
TITLE A O pelete TITLE [ Change £ Addition
NAME ; NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P ' CITY-5T-21P
TITLE 3 Detsle TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS B STREET AODRESS
CITY-ST-2IP _ CITY-ST-2IP
TLE _— [ Delee 1ITLE [ Change  [7) Addition
NAME 3 NAME
STREET ADDRESS : ] STREET ADDRESS
GITY-$T-21P M LIy -S7-2IP e -

12. 1 hereby cerll that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on t |s report or supplemental repor] trueaﬁccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the wer or truste m red xecute thip report as required by Chapter 807, Florida Statutes; andthat iy name appears in Block 10 or Black 11 if
ay ojher like emplows
m/q/ V: fiisiee Te.  Slufod - 907- 708

changed, or on an at
SIGNATURE AND T\'{ ER PHINT D NAME OF NINU OFFICER OR DIRECTOR TDate © Dayurne Phone ¥

SIGNATURE




