FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000048418 04-28-2006 90169 048 ***150.00

1. Entity Name

W. R. £. ENTERPRISES, INC.

Principa! Place of Business Mailing Address , 4 0 “G B & d {

1535 CYPRESS DR, STE 2 1535 CYPRESS DR, STE 2 o

JUPITER, FL 33469 JUPITER, FL 33469

e s K00 R
Suite, Apt. #, etc. | Suite, Apt, #, elc. 04252006 Chg-P CR2E034 (1 1/05)
City & State . City & State 4, FEi Number Applied For

'y 33-1003482 Not Applicable
Zie Couniry Zp Couniry 5. Cerlificate of Stalus Desired d Ei'giﬁf:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

0

ELLIOTT, WILLIAM R

Name -

1535 CYPRESS DR, 8TE 2 Sireet Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33469 #

.ot

City FL | Zip Code

8. The above named antity §pbmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisle;ed agent.
r

3
<
SIGNATURE e
Signature, typad_‘o\l printed name of registered agent 20d e if apphcable (NOTE Registered Agani signature required wnen reinsiating) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaxgnfinancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. l:l Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addltion
NAME ELLIQOTT, WILLIAM R NAME
STREET ADDRESS | 1535 CYPRESS DR, STE 2 STREET ADDRESS
GITY-ST-2IP JUPITER, FL 33469 CITY-ST-21P
e 3 Detete T O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE (1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21F CiTY-ST-21P
TMLE [ petete TITLE [ Change ] Addition
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-87-2P CITY-$T-ZIP
TITLE 7 elete TITLE O Ghange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O elete TTLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrusiee empowered 0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all e¥her like empowered
t F g . . ~
/,/;Lg/ob S61- T4, -01 04

|pate Daytire Fhone #

-

SIGNATURE: LJ{ Nk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




