2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
... Jan 18,2005 08:00 AM

DOCUMENT # P0300012452

1. Entity Name -
W-J MOBILE SERVICE, INC.

Secretary of State

Principal Place of Businass  _ Mailing Address

PO BOX 13412 PO BOX 13412
FORT PIERCE, FL 34879 FT PIERCE, FL 34979

DO NOT WRITE IN THIS SPACE

AR A

01132005 No Chyg-P CR2EQ34 (10/03)
4. FEI Number ' Applied For
74-3108228 Not Applicable
; ! $8.75 Additional
5. Certificate of Status Desired O Fet Required

6. Nams anqihddreu of Current Registered Agent

JOHNNY, MALDONADO [
701 8W RAVENSWOOD LANE

PORT 3T LUCIE, FL 34983 S

DO NOT WRITE
IN THIS SPACE

i

8. The above named entity sﬁi);n_its this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed ar printed name of registered agent and title If applicabls.

{NOTE. Ragislared Agent signature required whan reinetating} DAYE

FILE NOWI! FEE IS $150.00

After NMay 1, 2005 Fee will be $550.00 Trust Fund Contributian,

9. Elsction Campaign Financing

$5-00 May Be
Added to Fees

10,  OFFICERS AND DIRECTORS ] T
TILE \4
NAME GEDDES, WAYNE

STREET ADDRESS | 5714 PALMETTO DR
umr-STBP | FT PIERCE, FL. 34982

O TRESE A
1A TS -an 0T 1L

TITLE P

NAME MALDONADOQ, JOHNNY D
STREET ADDRESS | 7011 SW RAVENSWOOD LN
GiTy-§t-2p PTSTLUCIE, FL 34983

TITLE 8
NAME GEDDES, PATRICIA J
STREET ADDRESS | 5714 PALMETTO DR

erv-s-ZP | FTPIERCE, FL 34982 - F-

~ DO NOT WRITE

TITLE T
NAME MALDONADQ, KAREN M
STREET ADPRESS | 701 SW RAVENSWOOD LN

IN THIS SPACE

orv-sr-2p | PT STLUCIE, FL. 34983 g o

TIMLE

NAME

STREET ADDRESS
Cmy-gr-21°

TLE

NAME

STREET ADDRESS
CiTy-87-TP

— R s e

R R

12. i hereby cani{x that the inforrnation supplied with this fiing does not qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the informélion

indicated cn

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

SIGNATURE: ﬂ

s report or supplemental report is true and accurate and that my signature shali have the same legal &
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

@G’JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR

/-/{,3;/&5“‘

Daytime Prone #




