2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Aug 04, 2003 8:00 am

DOCUMENT #  P02000085757

1. Entity Name

WRANN SALES, P.A.

Secretary of State

08-04-2003 90149 020 ***550.00

Principal Place of Business
4203 MAINSAIL DR
NICEVILLE FL 32578

Mailing Address
4209 MAINSAIL DR
NICEVILLE FL 32578

A O

2. Principal Place of Business

S 25 La5T HORSE CIRCLE

3. Mailing Address

St Losr HorPSE oo

Suite, Apt. #, etc. Suite, Apt. #, ete.

[ACHECK HERE iF MAKING CHANGES

City & State City & State , 4. FEI Number ; Applied For
Arceiit L5 A NicEeee, FL ot0738 747/ Not Applicabie

Zip ’ Countr Zip o Country B . 7 itiona

J25’7£ QKMM st-fg d[iZM.Sﬁ $§. Certificate of Status Desired O ?g ngaﬁ?:dt onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

s

T Ay . MARILe T

[ -

WRANN, MARILOU G
4209 MAINSAIL DR
NICEVILLE FL 32578

Street Address (P.O. Box Number is Not Acgeptable)
| L2487 957 ¢horese Crkere

"Mty e FL | 37574

8. The above named entity submits this statement for the purpose of changing its registered
" the o_b_liga’ﬁohs of registered agent. - :

aad o

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

_7-31-03

SIGNATIRE .

Signatura, typed or printet name of registered agent ang tite if applicable,

(NOTE: Registered Aganl signatura required when reinstating)

DATE

_- FILE NOW!! FEE IS $550.00
After September 10,2003 Fee will be $750.00
Make:Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. | ljF-FICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

mEe P . e O Delete TILE P PRange [ Addition
NAME WRANN, EDWARD:V: NAVE WLRANN Y ﬂngfr 5’2 s

sTaeeT aDoRess | 4209 MAINSAIL BR ¥ STREET ADDRESS | 48, #6657 £AST 4 #

CITY-ST-21P LNICEVILI.E FL 32578~ CITY-§7-2IP AMICEVIELE FA J£573

me VST O Dekete e wa . Hthenge [ Acdition
NAME WRANN, MARILOU NAME WM NVRRILY

staeeT antress | 4209 MAINSAIL DR STREET AODRESS | 42 448 LasT HORSEC /ReLE

orv-st-zp | NICEVILLE FL 32578 CITY-ST-2IP Mie Eviet L, Fi Z2578 -
TILE. + « mgme|omme e - : . [ pelete TITLE . [J Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TILE [ Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-7P

TITLE 1 pelete TI7LE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenit with an address, with all other like empoweread.

SIGNATURE: 2V aT75,REQUIRED

[~ 3(-D3 550507 52¥7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

1y 9626210

CR2E034 (4/03)



