2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am

DOCUMENT # P02000017200

1. Entity Name

W.R.D.P ENTERPRISES, INC.

ecretary of State

04-29-2005 90286 033 ***150.00

Principal Place of Business

2406 24TH AVE
PALMETTO, FL 34221

Mailing Address

PO BOX 2019
PALMETTO, FL 34220

14011118,

2. Principal Place of Business

3. Mailing Address

R AR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3602703 Not Applicabla
: - C "
ze Country Zip ountry 5. Certificate of Status Desired [ $8.75 additonal

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
DELPLATO, RACHEL
233 47TTHSTW
BRADENTON, FL 34209

"™ Deanna _Sabahn o

Street Address {P.C. Box Number 15 Not Acceptable)

24oL zdrh Ave

Do lme Ho FL \ BgE2_)

8. The above named enlily submits this statement for t

angirys registesed office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
e

the obligations

SIGNATURE

:

5/ S05

Sigratyrs, [Yped of prinied. rurm,g registarad agenl and it if applicable.
=

(NOTE Ragi

‘Agont sk 18quired whan ) /7 oatd

B

et

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ petete e SE a / ﬁt ) j at M/ M Phange 3 Addition
NAME DELPLATO, RACHEL NAME

STREET ADDRESS | 233 47TH ST. WEST STREEY ADORESS

CiTY-§7-ZIP BRADENTON, FL. 34209 CITY-ST-ZIP

TITE ST [ Delete TITLE ’Pﬂg S cTange [ Acdiion
NAME SABATINO, DEANNA NAME

STREET ADDRESS | 233 47TH ST. WEST STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34209 CITY-$T-ZP

TMLE {1 Delete TMLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-ZIP CiTY-ST-2IP

TITLE O pstete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TILE [ pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Ty -§T-2IP CITY-ST-ZP

TLE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

12. | hereby certily that the information supplieg/with 1
indicated on this report or supplemental r¢port s #ue and accurate and that
of the corporation or the receiver or trus
changed, or on an altachment yith an gddte

SIGNATURE:

empOwered to exggute this rep:
. with all othepAike gmpowe

fiing does not qualify for the exemponfstate

y signatyre spall h
gpd gy C
L= 7

asrequi

i\ Section 119.07{3)(i), Florida Jlatutes. ¢ further cerity that the information
the same legal eflect as if mage under oath; that | am an officer or direcior

ler 607, Fiorida Statutes; ang t the app.

rs in Block 10 or Block 11 it

2% 733 /530

FFICEA OR DIRECTOR

7 Daytimea Phore #

smNATun?lyé r/vfn OR PRINTED NAME OF sns»é;
Vv



