: FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000048418 04-27-2005 90311 026 ***150.00
1. Entity Name
W. R. E. ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 0 g Gﬂ U Z
1535 CYPRESS DR, STE 2 - 1535 CYPRESS DR, STE 2
JUPITER, FL 33469 JUPITER, FL 33469 _
e S 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-1003482 Not Applicable
Zin Country Zp Country §. Certificate of Status Desired O $8.75 A,ddi"m“a]
Fese Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
ELLIOTT, WILLIAM R
1535 CYPRESS DR, STE 2 Street Address (P.O. Box Number is Not Acceptabla)
JUPITER, FL 33469

City FL l Zip Code

8. The above namad entity submits this statement for ine purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prinled name af regstered zgent and fitle if applicable. (NOTE: Requatered Agent signature reqguired when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete e (] Change [T Additian
HaME  + ¢ | ELEIOTT, WILLIAM R . NAME
STREET A0DRESS | 1535 CYPRESS DR, STE 2 STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33469 CITY-ST- 21
TIiLE ] Delete TME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2iP
ILE [ celete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21
TME [ Delete TE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-S1-2IP

12. | hereby :enilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this rapon or supplemental repaort is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 0 exacute this report as reqjuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

: o087 o .
SIGNATURE: _\-\.s &/ /5‘/ Sl 106-Cles”
Data Daytims Phone #

SIGN.




