2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000027424

1. Entlty Name

MICHAEL E. WYNN, P.A.

FILED
Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90004 033 ***150.00

Principal Place of Business . Mailing Address
202 W QAK ST, STE 201 202 W OAK ST, STE 201
ARCADIA, FL 34266 ARCADIA, FL 34266 ~: 50000463
T s TR
/58w, Chle Sb
Suite, Apt. #, etc. Suite, Apt. #, 6tc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A’ﬂm O(A, FL 51-0451470 Not Appiicabla
Zip&_{ ol wg)/-o Zin Country 5. Centificate of Status Desired [ fggesq Adgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WYNN, MICHAEL E ESQ
202 W QAK 8T, STE 201
ARCADIA, FL. 34266

a/zﬁn gddre?:jli'.o. miymb 'f_-Not Acceptabls)

o Jeanin FL [ 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent. ?
-
SIGNATUHM . /A) [ —
nature, typed or printed namd¥ of Tegisiarad agen: and plad appicable. {NOTE: Regigiered Agant SQAAnNE requitad when reinstaring) DATE

FILE NOWII FEE IS $150.00 U 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS iN 11
TMLE D {3 Delete TILE : P Change [ Addition
NAME WYNN, MICHAEL E NAME
STREET ADDRESS | 202 W OAK ST, STE 201 smeraooeess | /A3 . Oak St
CTY-sT-2F | ARCADIA, FL 34266 cIy-55-2P Leanin, o 34l
TITLE [ detete TIMLE {7 change  [F Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-57-2IP oTY-ST-20
TME £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS - - STREET ADORESS -7
CIy-St-2P CITY-ST-2P
TMLE (1 Deletn TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TINE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 29 CITY-ST-2P
fme - 71 Delete TITLE [ change [T Addition
STREEFADDRESS | -, *° et STREET ADORESS
CITY-57-2P CITY-S3-2IP .. .

112, | hereby certily that the information'supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the_ same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report 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 otger like empowered.

SiGNATunE\.-ﬂ’)JJa/—@ .

Ml'c[\mf ¢.

SIGNATURE AND TYPED OR PRINTED NAM! SIGNING OFFCER OR DIRECTOR

w@m 1!;1/0( 86344/ - 0O

Dayume Phone #

N




