.

. FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P02000113158 01-25-2005 90071 001 *2,700.00

1. Entity Name

WFA LAND CO., INC.

Principal Place of Business Mailing Address

315 E NEW MARKET RD 315 £ NEW MARKET RD 66000389

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

T v AT G I
Suite, Apt. #, etc. Suits, Apt, #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & éta:e 4. FEI Number Applied For

16-1634981 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi'gg Ssﬂﬁ"“‘"’
6. Name and Addreas of Current Aegistered Agent 7. Namo and Address of New Reglstered Agent

Name

WEISINGER, SHERYL A _
315 E NEW MARKET RD Street Address {P.O. Box Number is Not Acceptable)}

IMMOKALEE, FL 34142

City FL | Zip Code

‘8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nams of registered agent and ntfe il applicable. (NQTE: Registared Agent signatuie raquied whan remstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPST £ Delete e [ Change [ Addition
NAME WEISINGER, SHERYL A NAME
STREET ADDRESS | 315 E NEW MARKET RD STREET ADDRESS
CITY-ST-ZIP IMMOKALEE, FL 34142 CITY-ST-2P
TIME v [ Detete e [ change [ Addition
NAME DESSAK, PETER HAME
STREET ADDRESS | 315 E. NEW MARGARET RD STREET ADDRESS
CITY-§1-21P IMMOKALEE, FL 34142 CITY-57-2P
TILE AT M belete TITLE YLLE  PRES OeerT Ol change  [X Addition
RAME GUNN, BLAKE NAME M Shess
STREET ADORESS | 315 E. NEW MARKET RD. SRETADDRESS | B @ wOuN0 Wwluxes RD
CITY- ST-7IP IMMOKALEE, FL 34142 CITY-ST-2ZIP VMOV RASTE. |~ I
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 3 Delete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) Dpelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-§7-2P

12. | hereby cerlily 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 information
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 cath; that | am an oficer or director
of the corporation or the recejver or trustee empowered tomxacute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmefit yith an a?ss, with all other like emgowered.

SIGNATURE:

2. Sveetul ke Sweee A /5 /o QD -6SH -AYa |

./ SIGHATURE ANJ'TYPED OA PRINTED NAME OF s«aum}zghczn OR DIRECTOR Date Dayume Phona ¢

v {



