FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000035034 Secretary of State
1. Entity Name 03-09-2004 90009 031 ***150.00
WYCHE & ASSOCIATES, INC.
Principat Place of Business Mailing Address
2920 LOWELL COURT 2920 | OWELL COURT
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 540162 09
e s A0 L LR
Suite, Apt. #, etc, Suite, Apl. #, etc. 01282004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0605190 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] §£‘;2‘$:’:Jﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYCHE, PAULH. . e . e L -
2020 LOWELL COURT Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL ‘ Zip Code

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

SHENATURE
Signature. typed or printed nama of registered agent and titie if appiicable. (NOTE: Rogistorad Agant signature raquired when reinstating) DATE
FILE NOWI FEE IS $150.00 3 Dlecton Campaign Francind $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS}CHANGES TG OFFICERS AND DIRECTORS IN 11
TME ] Detete TITLE President [Ichange [ Addition
RAME NAME Paul H. Wyche
STREET ADDRESS : STREET ADDRESS 2920 L
owell Court
CITY-5T-2P - CITY-ST-2P
Casselberry; FL-327067 —
TIMLE O petete TITLE [Ichange  [J Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2° CITY-ST-2IP
TIMLE Delete TITLE ge ition
[ Chan 3 Agditi
NAME NAME
STREET ACDRESS STREET ADDRESS
omY-ST-IR L L o e Qoesrze _ e o
TITLE [ Delete | B3 D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
1LE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTE [ petete TTLE . O Change [T Addition
NAME " X - . . NAME
STHEET ADDRESS | o o STREET ADDRESS
GITY-ST-2P GITY-5T-2P

12. | hereby cerlify that the information supplied with 1his filing doss not quality for the exemption stated in Section 119.07{3)(i}-Florida Statutes. | further certify that the infarmation
indicate¢i on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.» changed, or on an attachment with ar address, with all other like empowerad.

SIGNATURE:




