2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # F03000016707 ecretary of State
1. Entity Name 04-13-2006 90300 002 ***150.00
W R M ENTERPRISES, INC.
Principal Flace of Business Mailing Address
563 BELLE GROVE LANE 563 BELLE GROVE LANE : STTEvw
T Cemmm H“Hll’ m ||‘|| W“ II‘“ “m ||“l I|‘|‘ Hll'n “I‘ II “‘IIHI \Il’
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #, etc. ' Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
30-0167109 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certiflicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
WHITLEY, JOHN L Sireet Addre?s{(;{(ﬁoxlzl:mber is\i;)l.}\ie\piai{e)g L \{
742 MAGNOLIA DRIVE -

LAKE PARK FL 33403

563 Relle Gyove Laue
C“yﬁo\lﬂ Pa‘m J%QQCA FL [vaCode(p”

8. The above named entity submits this statement for the purpase of changing its registered office or f’eg:stered agent, or both, in the State of Florida. | am famniliar with, and accept

the cbligations of n ) . ‘ [Q/(% % ;{TE/{) ,é

A bagml andwnhcnmn (NOTE' Regrslerea Agent signature reguirad when iensiatng)

8. Election Campaign Financing $5.00 may B=

- Trust Fund Contribution.  []  Addedto F
’ake Check Payahle to Florlda Department o! State ) caloress

10, OFF[CEHS AND DIRECTOHS i1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE AP O Delete e P X Change [ Additon
NAEE WHITELY, JOHN : HAME TJoHN L WwWHAVTELY ",

STREET ADDRESS | 742 MAGNOLIA DRIVE = sweroness | 563 RELLE GROVELANE s
GFY-5-7P  |LAKE PARK FL 33403 SIY-51-2p ROYAL Phim BEACH FL.23 ¢!l o

TITLE v SR [ Celste TITE 14 Change [ Addition
HAME RATTRAY, KEITH T NAME AETH RATTAQY 2

STREET ADDRESS | 742 MAGNOLIA DRIVE -~ - smeetaonness | 563 BELLE GROVE LANE

omv-s1-27 |LAKE PARK FL 33403 GITy-571-27 ROYAL PRim QEAcCH FL Z2¢7l

THLE v [ Delete TITLE V A Change [ Addition
KA MARTIN, LOLA NANE LolA maAaRTIV

STREEY ADDRESS | 742 MAGNOLIA DRIVE smeeranoress | 346G DELIL RD- APT G

ONY-ST-IP || AKE PARK FL 33403 CITY-ST-2IP MARIETTA GH . 200 & 7

biift 3 elets MLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-8T1-21P CiTy-87-2P

TITLE ] Defete MLEe {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-21P

TITLE [ pejete THILE O Change [ Addition
NAME —e HAME

STREET ADORESS - STREET ADDRESS

CIFY-ST-AIP CnY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiner cerify that the information
indicated on this report 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 corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11

# changed, or on an attachment with an address, with all otfyer i powered.
SIGNATURE: (—7& e 5/3//0 £
ATURE #?PV’ED OR PRINTED NAME OF SIGNING OFFICER tRECTOR D:Ile Daynme Phona #




