2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000042242

1. Entity Name
W.P. DESPAGNE CORPORATION

Principal Place of Busingss

901 HYPOLUXO ROAD
LANTANA, FL 33462

Mailing Addrass

901 HYPOLUXQ ROAD
LANTANA, FL 33462

L

2. Principat Place of Business 3. Malling Address
Swite, Apt. ¥, elc. Suite, Apt. 4. elc. 02152005 Chg-P CRIE034 (10/03)
Ciy & State City & Siats 4. FEI Number Applied For
7| Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desied.~ [] 9879 Aoditionat
Feo Reguired
6. Namae and Address of Current Rogistored Agont 7. Namo and Addross of New Rogistared Agent
Name

DESPAGNE, WILLIAM

901 HYPOLUXO ROAD Siroet Address (P.0). Box Number is Not Acceplable)

LANTANA, FL 33462

City Zip Code

FL

8. The above namad enlity submits this statement for the purpasa of changing ils registered ofice or registered agent, o bath, in the State of Florida. t am familiar with, and accept
the obfigations of reglsterad agent.

SIGNATURE
, typad o pnntad nama of agant and tie {NOTE: Repistarsd AQI Si0Nat requiced whan renkting) DATE
FILE NOWT! FEE IS $50.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE 6] O potate TME [CIcChenge [ Atdition
NAME DESPAGNE, WILLIAM NAME
STREEY ADORESS | 901 HYPOLUXO ROAD STREET ADDRESS
oy-ST-30 LANTANA, FL 33462 cay. 51-2¢
mE O petete TILE Othenge ] Addifion
NS RAME
STREET ADDFESS STREET ADDRESS
Civ-ST. 29 Y- S1-2P
Lt C petete TTLE OChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P Y- 51-2P
e O Detere me Ocrane [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
omy-§T-2P CmY-ST-IP
ME O Detetn TE O Cterge (] Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
Criy.-ST.2p Qry-si-op
e [ Detete TME Ol Cange [ Additicn
RAME MAME
STREET ADDRESS STREET ADORESS
CY.ST. 2P CITY-S1-2P

12. 1 hareby centily that the information suppfied with this I'ﬂl,l;ﬂ doas not quality for the axempition stated in Section 119.07&3}(5). Florida Statutes. | turther certify that the information
indicated on this report or supplemental eport is true accurate and that my signgture shall have the same legat effect as it mada under oath; that | arn an officer or director
of the corparation or the seceiver or busiee empowered 10 Bxecute this report as required by Chapler 607, Florida Staliutes; and that ry name appears in Block 10 or Block 11

changod. or on an 3“5""‘“27‘22?:&;% N ’/Z 2/9'§ _ :
s, 7o il

mmmnmmmﬁu,’mwﬂizm

SIGNATURE:

an MMaene AL 1 O N0R




