Apr 25 05 10:11a 772 FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

ke
DOCUMENT # P0OD000110679 04-28-2005 90150 011 150.00
1. Entity Nama
WYOMING BEACH, INC.
Principal Place of Business Mailing Address ST T v4vu
955 EGRET (IRCLE 955 EGRET CIRCLE "
8201 B201
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 m S
P T S LT e
Suite, ApL. #, etc. Suile, Apl. #. etc. 04252005 - Chg-P CR2E034 (10v03)
City & State City & State 4. FE| Number Applied For
£5-1064672 Not Applicable
Z Couniey _ i Country » | 5 Cetitcate of Status Desved O3 g:;-;’!fq Adiional
6. Name and Addresa of Cuyrent Registersd Agent 7. Nama and Address of New Regi d Agent
O Name
INGLES, JOHN E R .
955 EGRET CIRCLE * Streat Addrass (P.QO. Box Number is Not Acceplabla)
B201
DELRAY BEACH, FL 33444
o : Cily FL [ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its repistered oflice or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
{he obligations of ragistered agent.

SIGNATURE
Sh-\fm.rc, lvne_q o 0* rog! oot w tite K (NOTE. Nogislercd Agent signmre requisd shan inesating) DATF
FILE NOWI FEE IS $150.00 . | © FElectian Campaign Financing $5.00 Moy 80
m-rmfn, 2005 Feewl?lbosm.oo Trust Fund Contribution. 0O  asdeorofeos
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD ] pekete TE ] Ctenge [ Addition
NAME INGLES, JOHN E NAME .
STREET AGORESS. | 855 EGRET CIRCLE B201 STREET ADDRESS
oy -5T-2p DELRAY BEACH, FL 33444 caTy-ST- 1P
TiLE VD 3 Deiete TINE [} Grange [} Adcaton
HAME PUGLIESE, RON NAME
STREET ADOPESS | 5601 FAIRVIEWRD £ 17 SIREET ADDRESS
v -51-2¢ CHARLOTTE, NG 28209 cry-§1-ap
e 1 petese TIE [J Crange [ Adaition
NAME NAME
$IREET ADDRESS SIREE! AUORESS
ce-si-gp eiy-51-ar
TILE {7 peetn L O Crnge [ Agdition
NAME HAME
STREET ADDPESS STREET ADORESS
CTY-ST-2P oIy -51. 3P
TTLE T elete Tme [OCrenge ] Addition
NAME NARE
$TREET ADDRESS : STREET ADLRESS
iy -51-2F CATY-§7- 2P
e 3 pajas e [ Crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crry -$7-2F Y. 51-4P

12. | hereby cenily that the information supplied with this ling doas not quality lor 1he exemplion stated in Section 119.0753)0). Florida Statutes. | further cerlily Lhal the information
ingicated on this report or supplemental report is lrue and aceurale and that my signature shall hava the same legal efleci s il made under oath; that | am an officer or director
of tha corporation or the receiver of lnuslee empowered Io execute this report &s reguired by Chaplar 607, Florida Statutes: and thal my fama appears in Block 10 o1 Block 11#
changed, or on an arac 'wilh an address, with all glher like empowered.

SIGNATURE:

2V R7eoel Swr1vites

NAME OF SCNING OFFCER OR RAECTOR Deyime Phgag 4

Apr 28, 2005 8:00 am



