2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ | FILED

} DOCUMENT # P01000004562 . . Apr 07,2005 08:00 AM
1. Eniity Name Secretary of State
WEDGEWOQOOD OF WINTER HAVEN, INC.

Principal Place of Business . ?;dafl.ing‘Addra:ss
480 AVE E 5E 480 AVEE SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
S R gL
Suite, Apt. #, elc, — ' Suite, Apt. #, glc. — 3 . 1st MOORE CR2E034 {10/04)
City & State | B ﬂ City & Slate ' ' | ~ | & FelNumber e l:;f,lﬁ? Fe{
Zip Country Zp Country 5. Certitcate of Statis Desiad g ?2—;? q;i‘g‘ma*
6. Mame and Address of Current -B_agfstsred Agent ] _ 1. Nama and Address of New Registered Agent
. N Name
ﬁdaot}RAA\?Eo g’SAéURORA Srrest Address (P.O, Box Number is Not Acceptabie)
WINTER HAVEN FL. 33880
City F L Zip Code

8. The above named entity submits this statement for the purpose oi_ éhanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of fegistered agent,

i %W LMY —
A ik Ml . _ ;;42;‘745-
T, typsd o printedt wigerls of rag:slé‘r?d%\aaﬂt and bie  apolicabie [MNOTE Regsteisd Agenl signatute ragunad whid ranstabng) ] Gate

FILE NOW!II FEE IS $150.00

SIGNATURE

9, Elsction Campaign Financing  $5.00 may £

After May 1, 2005 Feo Will Be $550.00 ;
#ake Check Faﬁrable i Florida Depariment of State ) Trustfund Gontribudon. L1 Added to Fees
10. ___OFFICERS AND DIRECTORS 4 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 |
s F [ pelete Tiitt 7] Changa A
HANME MORADOS, NLO G NANE
GIREEY ADDRESS {480 AVE E SE SIREFTADDRESS
Gly SL2P (WINTER HAVEN FL 33880 o CIFe-51- 2P
Hf Vi 3 Detete THLE i T Cichange  [Jasun
e MORADOS, AURORA e 04 -'f£§35£§“§é§?§mis 158,75
SR ADDRESS | 480 AVE E S.E. STREET ADDRESS S LT 23
ary-st-ar | WINTER HAVEN FL 33880 _ TTYS3E- P
L 73 oetete i Clohange o
NAME ) ) HAME
SERFFTADDRESS ' SIREFY ADDRESS
Glv-31. 30 . § cuvsize
IMe [T petete T Clchange  [Jaaam-
HAME NAME
SIREET ADDRESS STREET ABDRESS
GiTY-5t &P oy §1
TILE T Delets T Clchange [ Addition
HamL HAME
STREFY ADDRLSS STRFETADDATSS
cy-§i-2e ) o oY ST _
TILE 7 Detate i [ change 3 Addition
NAME NAME
STRCET ADORESS SIRLET ADDRESS
oIy Si - AP ) ciiy-5hIp

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sactien 119.07(23){i). Florida Statutes, | further certify that the information
indicated on this report or supplamental report Is rue and accurate and that my signature shalf have the same legal effect as if mada under cath; that | am an officer of director
of the corporation of the receivey or rustas empowered to execule this report as required by Chapiler €07, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment Mith an address, ws? aji/c??ika CNDOHETo

SIGNATURE: A s Auroch F 100025 514%7{ 553)477”%:

sfng'ruaz AND TYRED OFf PRINFED MAWE OF SIGNING OFFICER OR DIRECTOR Gate DayTire Phona #
) . .

a4




