I
i
§
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 22,2005 08:00 AM

DOCUMENT # P03000004665 i Secretary of State

1. Entity Name .

W.F.N. GROUP, INC. F

Princ¢ipai Place of Business. Mailing Ajtildress N

5306 FOXHUNT DRIVE 5306 FOXHUNT DRIVE

WESLEY CHAPEL, FL 33543 - — .WBLE\”(]}IAPEL, FL 33543
1
i. IO R AR
L 03282005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =T TR

! 54-20964865 . Nat Applicable
. o 5. Certificate of Status Desired O gi';gﬁg;ﬁo”a'

6. Name and Address of Current Registered Agent

B VE DO NOT WRITE
WESLEY CHAPEL, FL 33543 !E IN THIS SPACE

8. The above named entity submits this statement for the purposeiof changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. ; !«
i

SIGNATURE L1 el it e =
Signature, fyped o grinted name of registered agsnt and titha if npplicab!el {NOTE Registered Agent signntura requirad when relnstating) DATE
| . .
9. Election Campaign Financing $5.00 MayBs
Aftef %Eyhfl?‘gg(!)5FFEoEolfvi?l1lfg '35050-00 Trust Fund Contributlon. © [0 Addedto Fees
10. OFFICERS AND DIRECTORS & |
TITLE PSTD ‘0
NAME NYE, WILLIAM F
STREET ADDRESS { 5306 FOXHUNT DRIVE A
GITY-57-21P WESLEY CHAPEL, FL 33543 .. ik ] UOODNEIRESS :
i it D2 /05-a0022-01 1 150,00
NAME
STREET ADDRESS
CITY-8T-2P
TITLE
NANE .
STREET ADDAESS -1
Cv-st.2p DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS 4
CITY-ST-ZIP |

TIME '
NAME I
STAEET ADDRESS

CITY.ST-2Ip

e A
NAME i
STREET ADDRESS G

CITY-ST-ZP !

12. | nereby certify that the Information supplied with this filing doe, not qualify for the exemption stated in Section 1 19.07?3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate 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 the receiver or trustes empowered to execute this report as requirect by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I|I£¢. empowered,

Ve i
SIGNATURE:

OF SIGNING OFFICER O/ DIRECTOR

TURE AND TYPED OR PRINTE| Daytime Phane ¢

L




