FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

DOCUMENT # P03000133200 Secretary of State
1. Enlity Name 03-29-2004 90078 025 ***150.00
WOCONLYN, INC.
Frincipal Place of Business Mailing Address
PO BOX 366 PO BOX 366
DELAND, FL 3272t DELAND, FL. 32721
T e L AT OGRS
Suite, Apt. #, atc. Suite, Apt. #, atc. 01052004 Chg-P CR2EQ34 {(10/03)
City & State City & State 4, FEI Number Applied For
\5- @ - 2 4 / 2/ ﬂ é Not Appiicable
ap Counwy Zp Coursry 5. Certificate of Statys Desired [ 98+ 73 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FISK COOPER, MAGGI
700 W HIGHLAND AVE Street Address {P.Q. Box Number is Not Acceplable)
DELAND, FL 32720

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and Lite if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP [J Delete TITLE [JChange [ Addition
NAME WOLF-JOHNSON, MELISSA A NAME
STREET ADDRESS | 419 § STONE ST STREET ADDRESS
CITY-5T-2IP DELAND, FL 32720 CITY-5T-2IP
TMLE ov 7 Delete e ] Change [ Addition
NAME JOHNSON, EVERETT J NAME
STREETADORESS | 419 S STONE ST STREET ADDRESS
Y. sT-2P DELAND, FL 32720 CiTY-ST-77
TLE DS O Detete TILE {Jchange  [] Addition
NAME FLYNN, GERALD R NAME
STREETADDRESS | 704 W DOGWOOD AVE STREET ADDRESS
Ciy-ST-2P DEFUNIAK SPRINGS, FL. 32433 CITY-§T-2P
TILE DT 3 Celete TLE [0 Crange [ Acdition
NAME FISK COOPER, MAGGI NAME
SIREET ADDRESS | 700 W HIGHLAND AVE STREET ADDRESS
GITY-§T-2IP DELAND, FL 32720 CITY-ST-78
RE O pelete NLE {7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2P
THLE . ] Delete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplementai report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as recuired 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 ampowerad.

SIGNATURE: (i Fine Utto

SIMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




