2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000087011 %‘;‘Z’ ] g F '{}
1. Entity Name 2 Reawr Tnem G
WONDU BP INC. .
OSFEB 1L PH 1: 54
Principal Place of Business Mailing Address SELLEFARY UY Sl ) =
502 W IEFFERSON ST 502 W IEFFERSON ST TALLAHASSEE. FLORIDA
QUINCY, FL 32351 QUINCY, AL 32351
TS s I T
Suite, Apt. #, etc. Suite, Apt. #, efc. _ 02142005 Chg-P CR2E034 (10/03)
City & State , City & State . 4. FEI Number C— Applied For
. oq - ‘3-7 q b I zq Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desied [ ’”:sg:gq :;g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - p
GIRMA, DANIEL W | BL (CT200n] ZLAIZABETH
502 W JEFFERSON ST Streg] Address (P.D. Box Number is Not Acceptable)
QUINCY, FL 32351 O T N LSO <A

@IVITNIES T, 222C]

¥

City

FLIE5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE /Z 1o : Q:gn!b_j

Signature, wpdn eyifinted name of registered ag_em'and 1y opplicable, ({NOTE: Regictered Agent signature required when rei-siating) DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trugt Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS | l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRESTORS N 31
TiE D e . TMLE [dcharge [ Addition
NAME GIZAW, ELIZABETH DT NEME

' - I AL S R T 4 D
STREFT ADGAESS | 911 RICHMOND ST, APT L STREET ADDRESS - } i 0 Lt
cirv-stIP | TALLAHASSEE, FL 32304 CITY-ST-21P DEd15/05--010%2—011  *%I50. 00
MLE P o m TILE ) [ change  [] Addition
NAME GIZAW-TESSEMA, MINEMIA NAME
STRECT ADDRESS | 23505 BLUE STAR HWY STAEET ADDRESS
CiTy-ST-2F QUINCY, FL 32351 CITY-ST-2IF
TITLE 3 pelete TLE _ {J Change [ Addition
RAME NAME
STREET £DURESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE ] Delee TIE [ Change [ addition
NAME : NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2P
TIMLE 1 pelete TITLE [0 Charge [ Addition
NAME NAME )
STRAEET ADDRESS STREET ADDRESS O/ ‘
CITY-ST-2IP CITY-ST-2IP .
TILE 1 peete TILE {0 charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2F

2. | hereby certify that the Information suppfied with this filing does not qualify for the exemption stated in Section 719.07%3)“). Fiarida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directoe
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptes 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all &ther like empowered. .

SIGNATURE: _ 57 o Sl Car 9 4iu Oz /S ~05

SlGNATI.FH%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF?THECTOH Date Daytime Phone o

1

7




