2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000096029

1. Entity Name -

WACAN ENTERPRISES, INC. o

05-03-2004 90721 014 ***150.00

Principal Place of Business Maiiing Address Jauouaor
6698 MEANDERING WAY 6698 MEANDERING WAY : '
BRADENTON, FL 34202 BRADENTON, FL 34202 " fles el .
S T AT AT R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3772901 ~ [ Not Applicable
4 Country ap Country 5. Certificate of Status Desired (| geae'gesq::g“onai
6. Name and Address of Current Hegls(ered Agent . 7. Name and Address of New Reglstered Agont
’ Nama

OWEN, WINSTON
6698 MEANDERING WAY
BRADENTON, FL 34202

X .

i

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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. | am familiar with, and accept

the obligations of registered agent.
)

SIGNATURE

Signatute,typed or printed name of registerad agent ard titke if applicable.

(NOTE: Registered Agent slgnature required when reinstating)

DATE

[roH

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feea will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e o O pelste WILE P [T Change  yf=3 Addition
M .
::REET ADDRESS :::EEETADDRESS Owen, Winston
66 Mean in
CIy-S-ap CITY-5T-2P a 98 dering Way
TITLE O belste TITLE k ﬁu ) " O cnange X Addition
NAME NAME Owen, Alexander
STREET ADDRESS STREETADDRESS | 6698 Meandering. Way
CiY-ST-2P CITY-ST-2P Bradenton, FL 34202
TTLE O oelete TMLE - CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2p
TITLE [ pelele TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE 3 oelste TITLE [ Change  £] Addition
NAME | MAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2F CITY-ST-2IP
" TITLE 7 Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-57-2IP .

12. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
crt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3‘4 at7t55/w'tll other, like empoerad.

of the corporation or the receiver or trustee empowered to execute this 1
changed, or on an attachment with

SIGNATURE:

SIGHATURE ANB-TYPED OR PRINTED NAME OF §i

Alexander Owen

471472004

Date Daytime Phong #




