2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # P03000016707 Secretary of State
1. Entity N
bty Name 03-29-2005 90026 004 ***150.00
W R M ENTERPRISES, INC.
Principal Place of Business .’.E Mailing Address
742 MAGNOLIA DRIVE . 742 MAGNOLIA DRIVE 411
LAKE PARK FL 33403 - LAKE PARK FL 33403 oU U d 'I' 34 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2?E034 (10,'04)
City & State City & State 4. FEI Number Applied For
30-0167109 Not Appiicable
Zip Country Zip Country 5. Coertificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name
%.;I.&AEéN‘(I)OLI;‘AN[l)-mVE ’ Street Address {P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403 ,
City ’ FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE

_'Slgnam:e_ typed o printed neme o laﬁlsla:ad agent and lile if appkcable (NOTE Aegrsterad Agent signalute required when reinsiating} DATE

9. Election Campaign Financing $5.00 nayBe
Trust Fund Contribution. [[]  Added to Faes

OFFICERS AND DIFIECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P S - [ Detete TILE [0 change [ Addition
NAME WHITELY, JOHN e ‘ NAME

STREET ADDRESS | 742 MAGNOLIA DR;\«'E"‘ STREET ADDRESS

CITY-$1-21P LAKE PARK FL 33403 CITY-S7-21°

TiLE v ey _ [ Detete TITLE ﬂ Q'H’ ray 4 /4 cT H 7 fQehange [ Addition
NAME RATTRAY, KElTH ; NAME ! & \/ '

STREET ADDRESS | 742 MAGNOLIA DRIVE STREET ADDRESS 7%1 magqnoll Y

ory-sT-ZP |LAKE PARK FL 33403 oITY-ST-2PF lalce faa.. vle 7€ 23 $o3

THLE v . R - O pelete ) e _ £ change [ Addition
NAME MARTIN, LOLA NAME

STREET ADCRESS | 742 MAGNOLIA DRIVE ] _ STREET ADDRESS _ . . -
CIY-ST-7P | LAKE PARK FL 23403 - CITY-ST-2P -

TITLE [ oetets TINE [J change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIILE 1 belete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ petete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

12. | hereby cenify 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 repert or supplemental report 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 corperation or the receiver or trustee ernpowered o exgcute this Ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with zr3 all other likg empbwared.
. .
/ 2hos_ Sel ¥ )47

AW
SIGNATYRE AN0 TYPED OR PRINTED NAME OF SHGNING OFHcEr)oR DIRECTOR - ,fals l[ Daytime Phone &




