| i

2004, FOR PROFIT CORPORATION

___+ANNUAL REPORT (AR}~

FILED
Aug 16,2004 8:00 am
Secretary of State

DOCUMENT # P02000048418 08-02-2004 90016 011 ***158 75
1. Eniity Name (. ]
W.R.E ENTEFIPRI“‘SES. INC.
Yo
Principal Plage of Busi_r}ess Mailing Address
1535 CYPRESS DR, STE 2 1535 CYPRESS DR, STE 2 66432011
JUPITER FL :?3459 i JUPITER FL 32469
| T O O
2. Principal Place of Bugingss 3. Maiing Aaoress | I | | l ! | " | :
o : i i ]k
Sulte. Apt. #I atc. R Sulte, Apt. #, ete. MOORE CR2E034 (4/04)
| It - N
City & Stale it City & Stele 4. FEI Number .  Applied For
£ b 33-1003482 Not Appiicable
w 1 v " Counry Ze Country 5. Cerlificate of Status Desied (@ fg-;fq;f:é'”“a'
| B. Na'.mn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : " B - s - - = -Nm—*—w———“ - e e — SR
%'éé?gi;%vguég'gg HS'-TE 2 =-- - Streat Addrass (P.0. Box Number is Not Acceplable)
'y
JUPITER FL 33465
| ; R . , ' .
R - e em city ... o - : FL"! Zip Code o

8. The above n:arned entity. submils this statement for the puipose of changing its registare
the mligaﬁo?s of repistered agant.

‘ <
3

SIGNATURE

d office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

& tyDd or Priviied naers of regishersd xgent and Gth i) apDhcabie. (NOTE: Repistared

AQent Signature rruTed when renstating)

SRS P Ty

EILE NOWIiE PEE IS §50 00

changed. or on an attachment with an address, with gl othar like empowared.

SIGNATURE:

of the corporation or.the receiver ar trustae empowered to axecute this report as raquired by Chapter 607, Fiarida Statutes; and thal my name appears in Block 10 or Block 11 if

e 5.607.193(2Xk), F.5., allows for the waiver of the $400.00 . . :
*&wmw.ih.",j?t Y {ate lae.g:{y :):(:sching this box, the corporation cortifias it g > E:::I:nu;mgoprz?gu';::mlg As:ﬂ?o‘;ao:s&
o aridz Depat : did not recaive prior police. Fee to tite is $150.00, ’
SR TR A AN TSI .
OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) 0 T et e Ochnge [ adttion
NAVE ELLIOTT, WILLIAM R NAME
SIREETADDARESS | 1535 CYPRESS DR, STE 2 STREET ABDRESS
oty-sT-2¢  [JUPITER FL 33469 crY-Si- g8
T N 1 pelete Tmg DOicrange [ Addition
NAvE ‘ ! NAME
STREEF ADDRESS 1 STREET ADDRESS
CTY-5T- 2P | CY-ST-2P
e | I3 Detets TmE Olcange (] Additios
NAME NAME

“STREETADDRESS | ST o c o s ~ §TREFT ADDRESS = | -~ it e e o e —
CITY-5T-2P e - . - cnv-stawp | ° E T
TITLE ! [ Deiste RE O Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-79 ! i CAY-ST-2P
e Lo 01 velete e D) Chage £ Addiion
HAME ! NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-79 CITY-§1-2IP
e . O Detets TRE Ocnnge I Aodilion
RAME ' MAME
STREET ADDRESS ! STREET ADDRESS
CIy-5T-29 CHTY-ST. P
12 | hareby cerl:ig_ma: tha information supplied with this ﬁling does not qualify for the exemplion stated in Section 1 19.07#{3)&). Florida Staiutes. | furt_hﬂr cartily that the information
- indicated on this report or supplamental report is true and eccurale and that my signature shall nave the same Isgal effect as if macde under gath; that | am an officer or director

|5 =T ~Ol0 5"

=§%mmmmonmmnmwmmmmm
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Daytrme Prona #
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