2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P93000028355

1. Entiiy Namae

WRP AND ASSOCIATES, INC.

Secretary of State

Mailing Address

Principal Place of Business

340 N.E. 94TH STREET ~ POST OFFICE BOX 530601
MIAMI, FL 33138 MIAMI, FL 33153

DO NOT WRITE IN THIS SPACE

TR TG

04252005 No Chg-P CH2E034 (10/03)

4, FEI Number Applied For
65-0419992 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET

28TH FLOOR

MIAMI, FL 33131 -

IN THIS SPACE

8. The above named entity submits this slalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha cbligatiens of registered agent.

SIGNATURE e
Signature, yperd of printed name of regisienesa agens and tive ¢ appiicable

NOTE Fejlswered Sgent slgraturo required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 il
Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fegs

10. OFFICERS AND BIRECTORS |

[
PERRY, WILLIAM R 1l

340 NLE. 94TH 8T, |
MIAMI SHORES, FL 33138

TINLE

NAME

STREET ADDRESS
CIry-ST- ZP

v

PERRY, DYNISE W

340 NE 94TH STREET
MiAMI SHORES, FL 33138

TILE

NAME

STREET ADDRESS
CiTY-S7-2IP

267 N
5-022 150.00

TLE

NAWE

STREET ADDRESS
Ciry-§7-29

TITLE

NAME

STREET ADDRESS
CiTy-S§1-2P

e

NAME

STREET ADORESS
CITY-§7-21P

TME

HAME

$TREET ADDRESS
CITY-S8T-2ZP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thal the information éupplie_d with this filing coes nat gualify for the exempiicn stated in Section 119.07]
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal ¢
of the corporalion of the receiver or trustze empowarad 1o execute his report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an-atia will

SIGNATURE: ___.

ddress, with all other like empowered.

stm, Floricla Statutes. | further carfify that the information
fect as if made under oath; that | am an officer or diractor

4‘ LR I A g

3
SIGNATURE len TYFPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECYOR

tpate Daylme Phione #

N

T -



