2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000034892

1. Entity Nama -

WEDGEWOOD MANAGEMENT, INC,

~ Jan 24, 2005 08:00 AM
Secretary of State

Prinrl:'ipal Place of Busihess

374 ANSIN BOULEVARD
HALLANDALE FL 33008

*

_. Mailing Address

370 ANSIN BOULEVARD
© HALLANDALE FL 33009

2. Principal Place of Businass .

3. Mailing Address

T

|

Suite, Apt. #, etc. - Suite, Apt. #, et 18t MOORE CR2E034 (10/04)
City & State o B City & State 4, FEI Number Appled Fer
02-0587081 Not Applicable
Zi t - z Count ' it
P Ceuntry P oumy 5. Certificate of Status Desired [ $8.75 P:ddmonal
Fea Required
€. Name and Address of Current Registered Agent o 7. Nama and Address of New Registered Agent
S - B Name

KROHN, DaVID P
370 ANSIN BLVD
HALLANDALE FL 33009

Street Address (P C. Box Number is Not Accepiable)

City FL J Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE —

DATE

Signatura, typed of pntad Nama of registerad agont and c.de f appicabla

(HOTT Registerad Agent sighatte 1equned whon rnslanng}

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $650.00

9, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution

[ AddedtoFees

Make Check Payable fo Florida Department of Stafe

10, —  QFFICERS AND DIRECTCORS L l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PSTD - . - ] Delete ) It [JChange  [] Addition
NAME KROHMN, DAVID P HAME
STRET T AORRESS | 370 ANSIN BOULEVARD STREFT ADDRFSS
ory-st-ap |HALLANDALE FL 33009 cory-§1-2ip
ILE 1 pelete i o [T thange  [] Addition
NAME HAME | _Ei_ijLi{ i qE987
STREET ADDRESS STREET ADDASE GLAES/05-ROUB2-004 1R0.00
cny-51-zip GHiv-§i- i
e O Delete e Ol change L] Addition
NAME HAME
STRECT ADDRESS SiRLE T ADDRESS
cIrY- ST-2 olY-51- 2P
ITLE T O elete L [JChange [ Addition
NANE NAMI
STRILY ADDRISS STREET ADBRESS
CITy-ST-21p oY 512
ILE B o 1 Delste IiLE Ol change [ Addition
NANSE RAME
STRETT ADDRESS STRELT ADDRESS
CHrY-5T-20P CIY .51 2P
WL - - [ Delete Tk Ol ctange 1 Addition
HAME NAME
STRCET ADDRESS STRECT ADDRESS
ciy- 87 e LY S17p

12. | hareby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the carporation or the receivar or trustee empowerad to exacute this repett as required by Chapter 607, Florida Statutes, and that my name appears in Block 10.or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: OM/ 2/

ﬂw:)ﬁuz’r) Kot/ //ZfA’S" ?5'5%4/55('0/45&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Dayteno Phona o

\




