FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

WDIT, INC,

Principal Place of Business Mailing Address

1140 SW 47TH AVE 1140 SW 47TH AVE N #

PLANTATION, FL 33317 PLANTATION, FL 33317 2004 5891

v L ARG LM
Suite, Apt. #, etc. Sulte, Apt. #, efc. 04142005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number . Appliec Far

2O0-105823L Nat Applicable
dp County Zip Country 5. Centificate of Status Desired [ gg'gifm%m"“"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CULLEN, RICKY L

1140 SW 47TH AVE Sweel Addrass (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famnilizr with, and accept
the obligations of registerad agent.

SIGNATURE
Signatxa, typed or printed name of registarad agent and ttte f applicabla. (NOTE: Rogisterad Agent sigratura raquirad when renstatng} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, OFFICERS AND DIRECTORS 1f. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne O pelete ML cwaner \ O ohange 7 Addiion
NAME NAME - F C.uj em iz
STREET ADDRESS STREET ADDRESS P i w41 Avs Q\w‘)‘h e H 3 331
CITY-ST-ZP CITY-ST-2P oS
TMLE O pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIY-ST-2IP
TITLE 1 pelete TITLE [0 Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GTY-ST-7IP
THLE O3 Detety TLE [JChnge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TME [ Defete TILE O chenge [ Addition
NAME HAME
STREET AGCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME {0 Delete TITE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lt Cotte 5/;” /005 oY gatr 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona #




