2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P92000006947

1. Enlity Name
WJD. INC.

02-16-2005 90037 046 ***150.00

Principal Place of Business

13774 S GARDEN COVE CR
DAVIE, FL 33325

* Mailing Address

DAVIE, FL 33325

13774 § GARDEN COVE CR

50015905

2. Principal Placs of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, sic.

02092005 Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEI Number Applied For
65-0413136 Nor Applicabla
Zip Countey Zip Country 5. Ceificate of Status Desirad (] geaez?q 3?:;‘“'
- §. Name and Addrags of Current Registered Agent ~ — "1 “~ - "T”Name and Address of New Registered Agent™ ~— ~ —
Name
DEVEAU, WILLIAM _
13774 S GARDEN COVE CR Strest Addrass (P.O. Box Number is Nol Accepiable)

DAVIE, FL 33325

City

FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ' —
' . yped o printad namg of registared agend and 1t if applicable.

{MNOTE: Ragistered Agan tignature 7equinec when renstating}

~

FILE NOW!! FEE IS $150.00
. After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peleta TILE [ Ghangs  {7] Addition
NAME DEVEAL), WILLIAM J NAME

STREETADDRESS | 13774 S GARDEN CQVE CIRCLE STREET ADORESS

CiTY-§7-2P DAVIE, FL 33325 CITY-51-2P

1nE O Delete LE [J Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P CITY-$T-2IF

TILE . ] Detete TILE O Change [ Addition
NAMET T ’ b NE T e - -
STREET ADORESS STREET ADDAESS

CITY-§T-2P CITY-ST-2iP

TME [ Deletz TILE [ Change [ Addilion
HAME NAME

STREET ADRESS STREET ADDRESS

Gily-S7-2P CiTy-§t-2p

TME O Detete TME O Changs [ Addition
KAME NAME .
STREET ADDRESS | - : g RS STREET ADDRESS |- . oo e
CHY-5T-2P - . S - oe = f Giy-sT-zp : - ToomE T e
TE et ) . O ogete >~ § e [ Cheange [ Addilion
NAME ’ a . = RAME -

STREET ADDRESS.| . . .. .. . - — e . e me e ae s STREET ADDRESS |— e - P - - —— -
cIry-S1-2P B s - cIrY-$1-2P T A o

12. | hereby cartilg that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | (urther certify thal the information
I ’ accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an efficer or director
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

inciicated on this report or supplemantal report is true an

changed, or on an mlmn address, with all other like empowaersd.
SIGNATURE: O \Q_QU-{’M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q- 1325 G54 -41-N1S5 8%

Dayure Phona 8




