‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000092652

1. EntitpName =

WANIS INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

3630 1ST ST WEST
BRADENTON FL 34208

Mailing Address

3630. 1ST ST. WEST
BRADENTON FL 34208

2. Principal Place af Business 3. Mailing Address

I

Il

I

Suite, Apt. #. et Suite, Apt #. elc. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FE/ Number | [Aoplied Fu
, 720*0170938 ] Netape
Zp Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T - Narne T

BASSIL, BASSIL L
4348 LOST FOREST LN.
SARASOTA FL 34235

Street Address (P.C. Box Number is Not Accébiagléf '

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its regislér—e'd_bﬁic_e_or re?;igigre?ége'n't. or both, in the State of Flarida. 1am familiar with, and ac::

the obligations of registered agent.

SIGNATURE

Signature, typad or printed narve of registered agerl and hitls | apphcable

(NOTE Ragistered Agent signatute reqlmed whan remstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

TATE
9. Election Campaign Financing  $5.00 may
Trust Fund Contribution, [T Added o Fee

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P I Delete itk HONOD0Z0E64E O change A
NAME BASSIL, BASSIL L RAME 0201 A05-00014-016 150,00

STREET AOORESS | 4348 LOST FOREST LN. SIHEE | ADIRFSS

CHY-ST-2IP SARASOTA FL 34235 clY-SI P

it VP [ Delete TTLE Clohange  [J2°
NAME ATA, WANIS F NAME

STRELT ADDRESS | 2512 MOTCASIN WALLOW RD. STREET ADDRESS

ory-st.ar |PALMETTO FL 84221 l CITY-ST.2P

L VP {7 Datete TiRE [Jchange [14°
NAME ATA, EUGENIE W NAME

SIRELT ADDRESS | 2512 MOCCASIN WALLOW RD. STRELT ADDAFSS

oiy-51-2° | PALMETTO FL 34221 Oy ST 7P

TiLE VP ) T O Déjglg 1ILE ) Change  [] A
NAME ATA, ROLAW NAME

STREET ADDAESS | 2512 MOCCASIN WALLOW RD. SIREFT ADDRSS

CiY-Si-7IF PALMETTO FL 34221 CITY-§T-2IP

TITLE S Cloeete J e [ Change [ A~
MAME NAME

SIREET AQIDAESS SIREEE ADDRESS

CIY-ST-2IP Giv-St e

T T Delete it [ change [ A
NAME NAME

STRFET ADDRFSS SIREFTADDRESS

CIFY-SI-21P CITY-ST- 2

12. | hereby cerlify that the information sUppIied with this ﬁling
indicated on this repaort or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Fjorida Statutes. | further certify that the inforrr_{ét?r:
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direc

af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block |

changed, or on an atfachment with an address,_with all other like empowered

SIGNATURE:

vy . vid

SIGNATURE ANB TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Qaytme Prona #



