2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000022887

1. Entity Name

WRAPPED & READY, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91002 041 ***150.00

Principal Place

12453 FRIENDSHIP ROAD
CLERMONT, FL 34711

of Business Mailing Address

12453 FRIENDSHIP ROAD
CLERMONT, FL 34711

2. Principal Piace of Business

3. Mailing Address

1292 Friendgh ‘oﬂd 12492S Brerds

Suite, Apt. #, efc.

Suite, Apt. #, etc.

wozc, MRS AT D

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Clecmont  EBC Clermont F< YP- 10T~

Zip

Couniry

%41 ENiell

Country

5. Certificate of Status Desired [ $8.75 Additional
Fee Required

"6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIXON, DEBORAH C

12453 FRIENDSHIP ROAD
CLERMONT, FL 34711

N o, ()eborah C

Street‘éjdre'ss { P.O_.__Iéox Number f Nz] Acpeptable; ,

“ Clermont FL | *2&1]|

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

the obtigatig

egistered agent.

-

QN

Y-35 04

!% name of tegistered Bgi'!“l a4 1 &pm‘abb‘ v

{NOTE: Registarad Agent signaluré réquired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PT O pelete TITLE (] Change [ Addition
NAME MIXON, DEBORAH C NAME .

STREET ADDRESS | 12453 FRIENDSHIP ROAD STREET ADORESS [95‘-’%5 Tr gfd&h f F P’d

CITY-ST-2IP CLERMONT, FL 34711 GITY-ST-21P

TITLE S [ pelere TITLE [ Change [ Addition
NAME MIXON, DEBORAH C NAME

STREET ADDRESS | 12453 FRIENDSHIP ROAD STREET ADDRESS  ({ ?)q 35 Fr‘l er)cjs h i ﬂd

CITY-ST-ZIP CLERMONT, FL 34711 Chy-S1-2IP P

TIME [ petete TITLE [l change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE D change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ Detete TITLE [Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-5T-2IP CITY-5T-Z1P

JALE [ Delete TITLE [ change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

12. i hereby certtify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QIGNATIIRE: WQ/\ OQTY)‘Q*—' "//35’/04/



