2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # P03000043027 Secretary of State
1. Entity Name .
— = = ks I ofe 2fe e
— |- WYNNE-PROPERTIES- NG 02-18-2004 90010 010 150.00
Principal Place of Business ) Mailing Address
365 WAYMONT COURT - . : 365 WAYMONT COURT . v aAvasvwr
LAKE MARY FL 32745 LAKE MARY FL 32748
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nymisr - ey AC Applied For
tﬂz? - O:S q S('e g'q Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O ';si' g?q L::;:l:l(’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ -
AN:rHONY' ROBERT W - Strest Address (P.O. Box ;\iumber is Not Ar;ceplabFe) : . :
1325 W. COLONIAL DRIVE =
ORLANDO FL 32804
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or panted name of registared agent and fille i applicabla. gNOTE: Registereg Agenl signature required when reinstating) DATE
9. Blection Campaign Financing $5.00 May Be
| Trust Fund Contribulion. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete B Byt [0 change [T Acdition
NAME WYNNE, KEVIN . NAME
STREET ADDRESS 365 WAYMONT COURT STREET ADDRESS
OITY-ST-2p LAKE MARY FL 32746 ' CITY-51-21P
TME O tesete TMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS || STREETADDRESS B
CY-STEZP T - TEETESTTTTTTE N T e T T T T TS [T T T T o T T~ T A=
TME ) Delete TALE [ Change  [] Addition
WME . NOUT . : . e - .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE .- ¢ I change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P . CITy-ST-ZP o ;
TITLE [ Delete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2IP oTY-$7-2P
e ' : CGosete . me [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CATY-ST-2IP ) CITY-5T-2P

12. | hereby certify that the information suppiiéd 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 suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬁachw

SIGNATURE:

d-tl- =/ Koy 2-51%/

SIGNATURE MWH PRITEDNANE OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




