FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000112843 05-02-2005 90415 018 ***150.00
1. Entity Name
WUSTR, INC.
Principal Place of Business Mailing Address
1700 SOUTH SAN PABLO BLVD. 1700 SOUTH SAN PABLO BLVD. ‘A '
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 1 4 al 4 283 :
g i A VAT T G

q1a\ Atlaabic B | 3838 old Baymeadows

Suite, Apt, #, etc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
TJacksonv e =L TJoucksonvile ~C. 20 - a2, Not Applicaie

325 3l cou& §p9-Q '_b- [ Gty U. 5. 5. Certificate of Status Desired (] ?i‘gi“;ré"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAULERSON, JOHN

1700 SOUTH SAN PABLO BLVD. Strest Addrass (P.0. Box Number is Not Acceptable)
| JACKSONVILLE, FL 32224

City FL I Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. QA .
SIGNATURE™ / - 4d-2%¥-0S

.ﬁd or printad name of registerad agent and Ll it applicable. [NOTE: Registaracd Ag—;m'ggnalufu requirec when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ocesident O Delete TIME [} Change ] Addition
HAME Tokn . ‘Ra“\,erson NAME
SREETADORESS | 4B 3y A\ 'BMI Mf‘-JOUJS RJ {9y STREET ADDRESS
uir ST 2P Joatksonuiller £L S omy-st-z
TITLE ) ¢ O Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-7IP e oTY-ST- 2P
TIRE : O Delete TILE [Tchange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-S1-ZP
e " ] Delete TILE [ Change (] Additien
NAME AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Detete TITLE O change [ Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2P
TITLE 3 Delete TME [{J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered (o exscule this report as

changed, or on an attachmem wilh an address, with all other like empgusgre
SIGNATURE -6~ %/m Y-8 o Y TAT-13Y
"

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phone #

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




