: FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P03000155587 ecretary of State
1. Entity Name 04-15-2005 90102 002 ***150.00
WL ASSOCIATES,INC.
Principal Place of Business Mailing Address
3202 PALM HARBOR BLVD. 3202 PALM HARBOR BLVD.
SUTE A SUITE A 20034299
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US ‘
5. Principal Place of Business 3. Mailing Address | I][ﬂm m “!II I ||m mﬂ || “II' | |[|ll ‘ IIIH mml ﬂ I"]

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

20-0525696 Nat Applicable
Zip Couniry ap Country 5. Certtificate of Status Desied [ fggamma'
8. Name and Address of Current Regiastered Agent 7. Name and Address of New Registered Agent -
Narne
WRAY, PAUL
3202 PALM HARBOR BLVD. Street Adaress (P.C. Box Number is Not Accepiable)
SUITE A
PALM HARBOR, FL 34683
City FL [ Zip Code

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

SIGNATURE

W.memmdwmmuhdwi . (NOTE: e Agent when ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 25.00 may B
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedioFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P © O oetere e P ﬁ Change ] Adation
NAME WRAY, PAUL NAME WKAY, PAu L
STREET ADORESS | 1410 WILLOW BROOK DR STREET ADDRESS
CITY-51- 2P PALM HARBOR, FL 34683 CTy-51-7IP
e ST 3 Detete TE S.7, ¥ Xcmme [ Aation
N UTTLE, MARCIA AANE L TTLE MAresA
STREET ADDRESS | 2544 STILLWATER COURT STREET ADDRESS
cy-sT-2P | PALM HARBOR, FL. 34684 CITY-5T- 2P
e O pefete Tne b O3 Change KT Acdttion
o ‘ o wrRH, LicA
SRETAORESS [ st aoress | AL WILC ot/ BRODK B A2
oY-51-2° wvsize | AN Hehe BOR, Fr. 3PS
TME O Delete TTLE O change [ Aadition
NAME 1 NAME
STREET ADDRESS [~ +" RPN STREET ADORESS
R R ; CTY-57-2P
TMLE - [ petete e [ change [ Addition
NAME NAME - -
STREET ADDRESS STHEET ADDRESS
CiTy-g1-3° CiTY-ST-2P
TLE ] Detete TIME [ change [ Addition
RAME MAME
STREET ADORESS STREET ADORESS
Cmy-gr-ae LhY-ST-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07% )i}, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director

~--of the corparation or-the recaiver o Uustes empowered In executa this report as requited by Chapter 607, Florida Statutes and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an adoress. wim all other like empowereq.

SIGNATURE: %/IM%% MaAg e d W ba7n 7= ‘/{ 0S" ]2 78124

GMATURE AND TYPED OR PRINTE OFRCER OR DIRECTOR Daytrne Phane &

oz




