FILED
.. 2004 FOR PROFIT CORPORATION

" ANNUAL REPORT Secretary of State

Jul 12, 2004 8:00 am

DOCUMENT # P03000154384 07-12-2004 90028 048 ***150.00
1. ‘Entity Name
WMG SOUTH, INC
Prihcipa! Place of Business Mailing Address '
2821 SKIMMER DR SOUTH 2821 SKIMMER DR SOUTH 54 061 75 3
GULF PORT, FL 33707 GULF PORT, FL 33707 . '
PR e A 0 OO
Suite, Apt. #, etc. Suite, Ap1. # alc. 07052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElumber : Applied For
| : ) } Z%j 7 /D ¢ Not Applicable
Zip :. Country Zip Country 5. Certiicate of Status Desired [ ?ez 'Rig lﬁ:j:éumﬂ_
- 6. Naréa and Address of Current Reglstered Agent  ~ 7. Name and Address of New Reglaiered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS ST ! Street Addrass (P.O. Box Mumber is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

4

SIGNATURE ! : :
Signature, typed or printed name of registered agoent and Titls it 2ppicabla. (NOTE: Registered Agent signazure recuired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 | 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Confribution. O  AddedtoFaes corporation did not receive the prior notice.
10. B OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIME [ change {77 Addition
HAME TUITE, PETER ) HAME '
STREET ADDAESS | 2821 SKIMMER DR SOUTH STREET ADDAESS
CITY-S1-21P GULF PORT, FL 33707 CITY-57-2p
mEf ' 1 Delete 1 TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . t STREET ADDRESS
© CITY-ST-2IP ’ ] cTY-§T-2P .
me o : O balete TLE . ] Change [j Acldmoq
NAME v 2] o e ki - - I e B . L t—— e i . - R
STREET ADDAESS I STREET ADDRESS
CITY-S1-2P CITY-S7-2P
e . ' O Delete TITLE . [ Change [ Addition
NAME . NAME .
STREEY ADDRESS ’ STREET ADDRESS
CITy-87-2P . CITY-ST-2IP
e - O Defete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDAESS
 CAY-5T-2P ! CTY-53-2P '
me {7 Delete e o O change [ Addition
NAME NAME
STREST ADDRESS . STREET ADDRESS
b
CITY-§T-21P ' CITY-§7-21P

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment w?th all other mwwy—
SIGNATURE: /e /S < / Xéyf P27 SFS /24

EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR /Da‘e Daytime Phone #

F2




