2005 FOR PROFIT CORPORATION

FILED

Apr 01, 2005 8:00 am

[I
!

ANNUAL REPORT (AR} 3
NT # P04000105578 ( - ecreta ) of State
PE()CUME # (03-04-2005 90068 030 ***150.00
. Entty Name
W DEVELOPMENT, INC.
Principal Place of Business Mailing Address
708 SCENIG GULF DR 08 SCENIC GULF
:AIRAMAR BIEACH FL 32550 :A-‘;RAMAH BEACL;‘-ILFLDSZSSO ss 0 0 8 l 2 7
I
i s INRHEHE NARRmL
Suile, Apt. #, Bic. Suite, Apl. #, et¢, 15t MOORE CR2E034 (10;04)
City 4 State City & Stats 4. FEI Number Appiied For
726-0110500 ot Applicable
v Country Zp Country 5. Certificate of Staws Dasied [} ?: gf q:::;“”“’
6. Name and Address of Current Regloterod Agemt 7. Name and Address of New Registsred Agent
[ S it e g e e -} NAM o e Saemrm owm ol e s e mememee e as
':S])&Eéggiﬂ?g E?JLF DR Stoet Address (P.O. Box Number is Not Acceptable)

MIRAMAR BEACH FL 32550

[ ——

City

the obliganons of registered agont.

SIGNATURE

8. The above named entily submits this statemnent for the purpase of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

i, MDOG OF D2ARD ANTI O FAQrEMNESD S0 2 [ i AzoMedble

{NOTE' Regezeied AQent Bipnaine reQuned whan 13 instanng)

OaTE
9. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution. [0 Added 1o Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE Ites | Sec. . CI oelets L OJchage [ Addilion
RAME Delores Po pe MAME
STRTF MDORESS | |7 OF 5ccmc &ulf Dru}c SIREE) ADORESS
onry-st-np Mwawmar Beach FL 3255¢ oY-SEZP
e [ Delete ne [dchange [ Addiion
A NAME
STREE] ADDRESS SIREET ADDRESS
ey-st.7p Qry-Si-29 .
e O Derete ung Dchnge [ Asation
MAME TAME
stgetapoRess | . — ¥ smeeranprss - - . . . —.
CHY=-3T-2IP. CIty-51-210 s -
WILE 3 Detete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIY-S-nP arv-s1-ap
g {3 Detets ThLE [Jchangs [ Adaition
NAME NAME
STREET ADDRESS STREEFADDRESS
7Y - 5F-2P Cy-Si-
HLE 3 Detete 1013 Ochangs  [J Addition
nAME NAME
STREED ADORESS STREEN ADDAESS
GTY-ST- 2R CiTY-SI- 7P

changed, or on an attachment with an address. with all of

SIGNATURE:

ike emporwete

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal eflect as if mads under cath; that | m an officer of director
of the corporation or [ha receiver or busiee empowered (o exacute this repon as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGMATURE AND FYPED OR PRINTED MAME SHEMNNG OFFICER OR IRECTOR




