2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000034892

1. Entity Name
WEDGEWOOD MANAGEMENT, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

370 ANSIN BOULEVARD
HALLANDALE FL 33009

Mailing Address

"~ 370 ANSIN BOULEVARD
HALLANDALE FL 33009

2. Principal Place of Business . 3. Mailing Address

I

AN

I

Suite, Apt #, elc Suie, Apt #. elc

MOORE CRZE034 {11/03)

City & State Cily & State 4. FEl Number Applied Far
02-0587081 Mot Apphcable
Zip Country e Country 5. Certificate of Status Dessed [ $8-79 Additional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KROHN, DAVID P
370 ANSIN BLVD
HALLANDALE FL 33009

Street Address (P.O. Box Number is Mot Acceptable)

City

Zin Code

FL |

8. The above named entty submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Swate of Flonda. | am familiar with, and accept

the obhgations of ragistered agent.

SIGNATURE

Signalura. typed o printed rame of reqistered agent and title if applicable

[MOTE, Regsterad Agent signatura reguret! when mnsiahag)

DATE

FILE NOW!!{ FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depanment of State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TRE PSTD O pelete THTLE - Change Addition
: onnoopgqes DO O

HAME KROHN, DAVID P HAME 951 1 g me o

STREET ADDRESS | 370 ANSIN BOULEVARD STREET ACORESS U2/ 11/04-20020-020 150,00

CIY- ST- 2P HALLANDALE FL 33009 CITY-51- 7P

TIE 3 Delete TITLE ] Change 3 Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

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

THE T Detete TMiE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TLE T Deteta TITLE [1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CIY-S7-2P i

e [ Dekete TLE [ Change £ Additien

NAME NAME

STREET ADDRESS SYRELT ADDRESS

CITY-ST- 2P Girv-ST-2

TLE 3 Delete Tm.E O Change 7] Addition

NAME NAME,

STREET ADDRESS STHEET ADDAESS

CiTY-ST-2IP GiTY-5T-2P

12. | hereby certify that the information supplied with this fnlmg does not qualify for the exempnon stated in Sectmn 1 19 075{3)0) F‘For:da Statutes | funher certify that the mformataon

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal @

ect 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 Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with all other like empowered
SIGNATURE: Z:)w/ A Sl g Paer. Daud) Lesos ,/;,/a;/ Sy 458 £06E

SIEMNATIIEE AND TYDED O PRINTER NAUE OF CIAMINS OECIRED M8 BIRECTAR

P . Mo dirns B eeoe 3




