2004 FOR PROFIT CORPORATION < .
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000011172 Jan 27, 2004 08:00 AM
- Enity Mame Secretary of State
W-5 CORPORATION
Principal Place of Business Mailing Address
2380 S RIVER RD 2380 S RIVER RD
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
T s W 111111111 R
Suite. Apt. #, sic Suite, Apt. #, ete, MOORBE CR2E034 (11/03)
i City & Staie City & State 7 4 FEI N;Jmlrae'rr ;5;_324271 0 E_ E:E?;T;::?;t-
Ze Country Zp Country 8. Certificate of Swatus Desired O ?ri-;esq gg:‘:i'ticnaj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name
\éﬂglélélgthEE% I%SHN T Sireet Address (F.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 329851 - - =
Ciy ’ - FL I Zip Code

8. The above named entity subbrmuts this statement for the purpose of changing its registered olfice or re-gis-té_red -a-g-;_é?l,._or_bo%h. in {r-m_e State of Florida. | am gmiligr Qﬁ{h:_a;na accept
the abligatons of registered agent.

SIGNATURE i . . o
Signature, lypad o1 printed name of registeraed agent and title F applcable (NOTE. Ragestored Agent signature requred when reinstating] DATE
n
FILE NOw ! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe.e will be $55Q.00_ . . Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
INE [} 3 paiete TITLE T change [ Additien
NAME WILLIAMMEE, JOHN T NAME
STREET ADDRESS {2380 S RIVER RD STREET ADDRESS .
orv-s7P  |MELBOURNE BEACH FL 32951 ~ femvesize o, Boo0oaoi4sss o
TITLE STVP [ Detete THLE R ET MAL Jed E}Hnbe L 3 Addition
HAME WILLIAMMEE, NANCY ¥V NAME
STREET ADDRESS (2350 S RIVERA RD STREET ADDRESS
cry-sr-ar |MEEBOURNE BEACH FL 32051 f wre-seaze o
e O peleis THLE [ Change 3 Addition
FAME nanC
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T- 2P
TE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2P CITY-5T-21P
TILE 1 Delete THILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-5T-71P
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Fiorida Statuteé. | further certify that the information
indicated on this report or supplemental report is true ang accurate and hat my signature shall nave the same legal effect as if made under eath: that | am an officer or director
at the corperation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on g3 qient withyan address, with all oer like empowered,
L//Lalé?,m Y 321~/ €31

Dayhimea Phone #

? at
IF SIEKING OFFICER OR DIRECTOR



