2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000080312

1. Entity Name
WN PROPERTIES, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90212 048 ***150.00

Principal Place of Business

2020 WEST MCNAR ROAD
SUITE 122
FT LAUDERDALE FL 33309

Mailing Address

2020 WEST MCNAB RQOAD
SUITE 122
FT LAUDERDALE FL 33309

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.‘ 05 Suita, Apt. #, etc. l O __2> 1st MOORE CR2E034 (10/04)
City & Si City & Siat 4. FEI Numb Applied F
ity tate ity e umber 65-0831352 sz::)p“:;ble
Zip Country Zp Country 5, Certificate of Status Desired | Eese';g:i;dgm"a'
6. Name and Address 6f Current Registered Agent 7. Name and Address of New Hegistered Agent
v Name
! Sireet Address (P.0. Box Number is Not Acceptable)
12621 NW 14THST S0 R AR tecenis
SUNRISE FL 33323 Py
-~ City 17 ‘ l FL Zip Code
: lauderdale lokes 23319

. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

: : . 4 _
— S s
SIGNATUR A0 m& Mk(\@\k’ &-05
Signallie. typed or prinled nanm:xnd ageni and tide d appcatle {NOTE: Regisiered Ageni signalurs raquiad when rainsiatng) DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. []  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D O Detete e . Change  [_J Addition
NAME EDWARDS, NEOLA M HAME
STREET ADDRESS | 12621 NW 14TH ST stazeTapoRess [ Z10) I UR ke ccace Bldgf-l-"a&']
civ-si-7?  |SUNRISE FL 33323 arv-s1-20 | Lguderdole lakes, Ft 23319
TITLE 0] O Delete TITLE {Jchange [ Addition
HAME HAUGHTON, AINSLEY W NAME
STREET ADDRESS | 605 SW 65TH AVE STREET ADDRESS
CITY-ST-2IF MARGATE FL 33068 CiY-51-2P
TIILE {1 Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - = -_— STREET ADDRESS e s —— —
CITY-SI-2P CITY-§T- 2P
e J Detete TNE [Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE O belete THLE [ change  [T] Addilion
MAME NAME
STREET ADDRESS STREET ADURESS
CITY- ST-2IP CHY-ST-2P
TITLE T pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

changed, or on an attachument with an address, with all other like empowerad,

/
SIGNATURE: )

H-5-05

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P -Gy P E S

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayirme Phona 4




