2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000015118

1. Entity Name

WYNNESTCRM INC.

Secretary of State

(05-02-2005 90478 038 ***150.00

Principal Place of Business

3035 WESTFIELD RD
#3
GULF BREEZE, FL 32563

Mailing Address
1;035 WESTFIELD RD

3
GULF BREEZE, FL 32563

2. Principal Place of Business 3. Mailing Address

A TR

Suite, Apt, ¥, elc. Suite, Apt. #, elc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
75-3013104 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired a Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

KEENAN, LANCE W
1108 JAGUAN CIRCLE
GULF BREEZE, FL 32563

Sams_

Streel Address (P.O. Box Number is Not Acceptable)

1165 Tacuar Ciede

p Code

FL | "% =

AR Prssre

8. The above named entity submits this stgtement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE 'h‘ > .

i) U-27-o5
Gignature, typed or printed name of regisiered agent and tite it applicable. (NOTE: Ragisterad Agent glgnature raguired when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campajgn F.inancing 35_00 May Ba
Trust Fund Coniribution. Added to Fees

. ;After May 1, 2005 Fee will be $550.00

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRE o 7 Delete TLE i Clchange T Addition
NAME KEENAN, LANCE W HAME Laeomo, Laece. GO
STREET ADDRESS | 1108 JAGUAN CIRCLE streetaooEss | (106 Trquae Carcle
ony-s-2 | GULF BREEZE, FL 32563 Y-S-0P - e\ Wwresze. En . 305D
THLE 3 Detete TmE [Ichange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-29 ciry-§1- 2P
Tme [ Detete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-73P CITY-ST-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S7-2P
TRLE 1 Datete TNLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §7-3P
TIME [ Delete TILE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
Cry-§1-29 CITY-ST-2P

12. 1 hereby certi

changed, or on an attachment with an address,with all other like empowered.

SIGNATURE: - Lo Y s,

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 infermation
indicated on this repon or supplementat report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.23-0%5 §50-934- odn

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




