2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 15, 2005 8:00 am

1. Entity Name
WIPED-OUT INC.

.3

DOCUMENT # P04000160101

o

Secretary of State

04-25-2005 90218 011 ***158.75

Principal Place of Business

5045 ALDERMAN RD
LAKELAND FL 33810

Mailing Address

5045 ALDERMAN RD
LAKELAND FL 33810

DUURG v =

A A

|2 Frincipal Fiace of Business 3. Mailing Addiess
Suite, Apl. ¥, eic. Suita, Apt. #, otC. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
| — DL;' 20318 { Nal Applicabie
dip ’ Couniry ap County 5. Certificars of Status Desired B fg-gfq’;r‘g‘”m'
6. Nema and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name [
%ﬁgﬁ%é&ﬁgﬁl}#g - - Streal Addross {P.Q. Box Number is Not Acceptable)
‘LAKELAND FL 33810
Ciy FL | Zip Code

8. The above named entity submits this stetement for the purpose of changing its registerea office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnahise, lyped o prived nemw of (MOTE Regsiersd AQent sgnature iecued when smrstatng ) DATE

9. Election Campaign Financing ~ $5.00 May Be
R Trust Fund Conribution. [J  Added 1o Fees
OFFICERS AND CIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS N 17
1
¢SidenT s e DI Ctangs [ Adalon
- ey Watson
REET ADORESS S_ A'( Mo mﬁ . STREET ADDRESS
amsze | OO o .9} grvos . 22810 IR S
e O ouele TMLE [ Change [ Additian
AAE HAME
STREET ADDRESS STREEF ADORESS
ciy-sr-ze CIY-51-2F
3 . ] Detete Ut Ocrangs  [J Accition
HAME NAE
StRE T ADUHESS® e — g ST AIRESS | oo v e 1= et e e
CHIY.ST-AP CTY-ST-1F
Tk [ Dalats TNLE [Jthange ] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIrY-S1-7P CITY-S1-2F
ILE 0 Deteie HLE [ change [ Adsition
NAME NANE
STREET ADDRESS STRELT AGDRLSS
cir. 1.2 ary-st-oP
fIne [ Deiets MitE DOl chonge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ap CITY-S7-ap

12. [ hereby cerlify that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation of the receiver of ruslee empoerad to exacute this feport as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 111!

ged, or on an ath . ith all other like empowerad.
Y4A9DS  y2onkgay

N

SIGNATUR ey \Wson

2 A
T OR PRINTED NAME DF SKGMNG OFRCER BA GAECTER




