2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000133200

1. Entity Name
WOCONLYN, INC.

Principal Place of Business

PO BOX 366
DELAND, FL 32721

Maiting Address
PO BOX 366

DELAND, FL 32721

2. Principal Place of Business 3. Mailing Address

AR EIM

Svite, Apl. #, elc. Suile. Apt. 8, elc.,

Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90704 001 ***600.00

PUU AW >~ -

DDA

04112006 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
56-2412106 Not Applicable
ap Country p Country 5. Certificate of Status Desirec m| g‘;‘imﬂima'
6. Name and Address of Current Registered Agent 7. Mame and A of New Registered Agent
- - . Nm- -— - ~ R s -
FISK COOPER, MAGGI
700 W HIGHLAND AVE Street Address (F.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL l Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am famﬂ:ar with, and accept

the obilgatlons of regigtered agent.

SIGNATURE

s, YD OF preted name of regatered egent and tale d applicabie.

{NOTE: Ragisterad AQent sigrahura raqurrad when rensting}

FILE NOW!! FEE IS $150.00 9. Elgction Campaign Finencing $5.00 may Bo

After May 1, 20053 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DP T oetete MmE [3Change ] Addition
HAME WOLF-JOHNSON, MELISSA A NAME
STREETADDRESS | 419 S STONE ST STREET ADORESS
Crey-ST-2P DELAND, FL 32720 CITY-ST-2P
e DV 1 Detete e D chamge [ Addition
NAME JOHNSON, EVERETT J HAME
STREETADORESS | 419 S STONE ST STREET ADORESS
CY-53-aP DELAND, FL 32720 CY-ST-7p
WRE Ds ] Delete e [CiCtange  [7] Addition
NAME FLYNN, GERALD R NAME
STREET ADDRESS .{ 704 W DOGWOOD AVE - -  STREET ADDRESS - - .- — - -
Ciy-sT-2P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
TME DT T Detete E Clchasge [ Aodition
NAME FISK COOPER, MAGGI NAME
STREETADORESS | 700 W HIGHLAND AVE STREET ADDRESS
CITY-5T-2IP DELAND, FL 32720 CiTY.ST-7IP
TME 7 Detete LE [Cctange [ Addition
NAME NAME
STREET ADDRESS STAEET AGORESS
GIY-S7-2P CITY-S1-2P
TIME T Detete E [ crange 3 Aadition
HAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-ST- 29 CIty-§1-2°

L

12. | hereby cenify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cettily that the information
indicated on this teport or supplemental report is true and accurate and that my signalre shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block $1if

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

SIGNATURE: ( Aty Fido

M fiw Opppent Hetsmt ?’//f/ar

G -734-9872

REMDWMMDMWMMRMW

Cayune Phone #




