2005 FOR PROFIT CORPORATION
JANNUAL REPORT

DOCUMENT # P02000060665

1. Entity Name
WEXFQRD, INC.

Se  oa

Mailing Address

811 NORTH ATLANTIC AVENUE
£OCOA BEACH, FL 32931

Principal Place of Business

«811 NORTH ATLANTIC AVENUE
- COCOA BEACH, FL 32831
r -
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FILED
Apr 15, 2005 08:00 AM
" Secretary of State
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01062006 Mo Chg-P CR2E034 (10/03)
4. FE! Numbar Applied For
47-0876620 Not Applicable
| 5. Cortficate of Statis Desied [ 98-75 Additional

Fee Reguired

B. Namg and Address of Currant Fl_gastered Agent

NOLAN, JOHNJ
811 NORTH ATLANTIC AVENUE
COCOA BEACH, FL 32031
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SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its regxstered offica or registered agent or Dclh in the State of Florida. I am familiar with, and accepr

Lo (d- 05

IR

Slunalure nﬁ-pnmadﬂame o o and e aoploaty
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. DATE

#. Eiection Campaign Financing

NOWI!! FEE IS $150.00
FILE 3 Trusgt Fund Caniribution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Feas

OFF!CEF\B- AND D'-HECTORS

r

10.

TITLE

NAME

STREET ADODAESS
Ciry-51-2P
TITLE

NAVE

STREET ADDRESS

.

D

NOLAN, JOHN J

811 NORTH ATLANTIC AVENUE
COCOA BEACH, FL 32931

D

NOLAN, MARY S

811 NORTH ATLANTIC AVENUE

HODOGOZ0R1 7S
04S15/05-80005-003 150.00

GITY -57- 2P

TITLE

NAME

STREET ADDRESS
CiTy-81-28

TOE

NAME

STREET ADORESS
CiTy-ST-2P
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CITy-§T-2P
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COCOA BEACH, FL 32931
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changed, or on an attachment with an address, with all other lika empowered,

12. ] hereby gartify that the information supphed with this filing does not quallfy for the exempuon staled in Secncm 1 19 07(:3)(:) Florida Statutes | further certify that the nnformancn
indicatad on this report or supplemsntal report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer os directos
01 tha corporation or the raceiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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