2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000155587

1. Enlity Name
WL ASSOCIATES,INC.

Secretary of State

(05-03-2004 90705 038 ***150.00

Principal Place of Business

3202 PALM HARBOR BLVD.
PALM HARBOR, FL 34683

Mailing Address

3202 PALM HARBOR BLVD.

us PALM HARBOR, FL 34683

us

44043313

é{’nnclpal ’EbofB smesat_la be/Bw

2907 Rl Pavior B

oo A T

Suite, Apl #, enc

iune Apt. #, B;

‘I 03002004  Chg-P CR2E034 (10/03)

Cily & State City State, § 4. FEI Number Applied For
Tulin Houor FC f'm Hw/bof FL_ " 30-052509( ot Applcabe
Vi t Z [
4 Gouniry " j/ ountry 5. Certificate of Status Desired a $8.75 Additional
5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WRAY, PAUL

3202 PALM HARBOR BLVD. , S0 { T%
PALM HARBOR, FL 34683 ' l A

Street Address (P.O. Bex Number is Not Acceptabie)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registered agent and tite if appiicable.

{NOTE: Registéred AQen! signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TILE [ Change [ Addition
NAME WRAY, PAUL NAME
STREET ADDRESS | 1410 WILLOW BROOK DR STREET ADORESS
CITY-ST-ZIP PALM HARBOR, FL 34683 CiTY-S7-2P
TLE ST ] Delete TITLE [Jchange  [J Addition
NAME LITTLE, MARCIA NAME
STREET ADDRESS | 2544 STILLWATER COURT SEREET ADDRESS
Ciry-51-71p PALM HARBOR, FL 34684 GITY-ST-2IP N
TIMLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2iP CITY-§T-20P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CeRyistgpT — | o TR e ML EHIER | aa oy T
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T7LE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Marud W.Litte 3lalot 7297512z

indicated on this report or supplemental report is frue an

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

SIGNATURE: sz,aa, .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytime Phone #/( 302‘




