FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000146921 03-11.2005 90312 039 ***150.00
1. Entity Name .
A FLOOD WIZARD, INC.
Principa! Place of Business Mailing Address IVVVAALAr
16348 NW 20 STREET 16348 NW 20 STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
A s VAR RINOP AR WA
Suita, Apt. #, etc. Suite, Apt, #, ete. 02132005 Chg-P CR2E034 (30/03)
City & State City & State 4. FEI Number Applied For
- QO - | 80 8(:>l "l‘ Not Applicable
Zip Country Zp Coundry 5. Certificate of Status Desired a $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - B - h Mame "\ - T
HAGEN, KEVIN L Yt Bruaner

GRIFFIN ‘ Street Address,(P.C. Box Number iz Not Acgaptabl
2?’3L1AUDIERDATCE),A lg. 33312 rTlP%;EFSQ N 0 Srett
Pempore Prras € | |
_ L ae

med entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations[bf registered agem@)\m
SIGNATURE afu /Kﬂ/\.)‘ \??C?/QY
TE

Signgl.ra) ™ "rtad e of registezed agont ang ti:;nvi! appiicable. (NOTE Togistervo Agent sigaalufo satnired who onstating)
] K . __;: . _—l . _‘...'. L . . I Ty R S
. \FILE FEE IS $150.00 . . .. 9._Elaction Car_rgpalgn Esnanclng" = $500Ma_y Be [ remw ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - . L17 ™ Added'iFees™ [ - :
- a e -
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PS ) 1 petete TITLE [ change [ Addition
NAME BRUNNER, JENNIFER NAME
SIREET ADGRESS | 16348 NW 20 STREET STREET ADORESS
Ciy-51-2P PEMBROKE PINES, FL 33028 CITY-ST-2f
THILE O peete TIME [ Change  {_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y -ST-7P
THLE [ petete TIILE O crange O Acdition
NAME NAME
STREET ADDRESS | — - - - - - vz § STREET ADDAESS -
ESS - —— e - :
CITY-ST-ZIP CITY-ST-2IP i o
TITLE 3 pelete TITLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP .
TITLE 0O petete TME : (O chenge O agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§T- 2P
TITLE . _ 2 Derete THILE I change [ Addtion
STREET ADDRESS ) R STREET ADDRESS | =~ -~ ot A
CTY-ST-2P i : - i L. e orrestoze e :

12. | hereby certity that the Information supplied with this filing doas not qQuizlify for the oxemption stated in SectioR™1 19.07(3){l), Florida Statutes. | further centify that the information

indicated on this report or s mental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ¢fficer or director

, of the corporation or the rpdeiver of trustee empowerad to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attagifmentywith an address, with all other like empowere . . -

.

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

Se——— .



