2004 FOR PROFIT CORPORATION:

i ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMENT #P03000111729

1. Entity Name

WOBEGON-ENTERPRISES INC.

Secretary of State

01-28-2004 90007 050 ***150.00

Principal Place of Business

4081 N. FEDERAL HWY. #130
POMPANOQ BEACH FL 33064

Mailing Address

P.O. BOX 4362
DEERFIELD BEACH FL 33442

2. Principat Place of Business 3. Mailing Address

[

|

Suile, Apt. #, etc. Suite, Apt. #, elc.

( )

MOQRE CRZ2E034 (11/03
City & Stale City & State 4. FEI Number Applied For
38 - 368 L{ZSZ Not Applicable
Zp Country dp Country 5. Ceriificate of Status Desired [ g:;gg L‘:f:‘;"“’"a'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
— - e Zem e o TE = ae w @=L TTA Name- - =

ANDISON, DONALD H

4383 SW 10 PL. #102

Street Address (P.0O. Box Number is Not Acceplable)

DEERFIELD BEACH FL 33442

City Zip Code

FL

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

SIGNATURE

office or registered ageni, or toth, in the State of Florida. | am tamiliar with, and accept

Signatwre, typed o printed name of registered agent and nus applmab!e.

(NOTE: Ragrstered Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11

TME CEQ O Delete TITLE [ Change [ Addition

NAME ANDISON, DONALD H HAME

STREET ADDRESS | 4383 SW 10 PL #102 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-ZP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TNLE [ telete e [ change [ Addition
CHAME e [ e e T L e e s sumemn o n e o am—— - B HAWE - - = i ——— - o E — e -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ peiete TITLE [JChange ] Addition

NAME - NAME

STREET ADDRESS STREEY ADDRESS

CiTY-$T-21P CITY-8T-2P

TiTiE [ pelete TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP l CITY-5T-2IP

ks {1 Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DQM l}‘( MAM Donarn K. Anaison

(33 [2004  q54.5%59880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




