2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Feb 02, 2005 08:00 AM
DOCUMENT # P94000087950
1. Entity Name L Secretary of State
W P ENTERPRISES OF KEY WEST, INC.
Principat Place of Business Mailtng Address
3716 PEARLMAN TERR 3716 PEARLMAN TERR
KEY WEST FL 33040-4223 KEY WEST FL 33040-4223 h
Sulite, Apt. #, etc, Sujte, Apt. #, elo. . 15t MOORE CR2E034 {10‘{04)
" City & Srate - T Cuyastte 4. FEt Number |__[Aeplied For
_ ) 65-0537963 Mot Applicat':
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
B 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
BROWN, WAYNE N - —- -
3716 PEARLMAN TERR Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040-4223 E—
Chy ‘FL l Zip Code
8. The above named enlity gubrnits this statement for the pf{pose of chz;n i g ;té regéégered office or registared agerd, or both, in the State of Florida, | am familiar witt;,rand accept
tha abligations oigﬁeed agen)LL /l /
aJ ¢ —
e i Ay ) e 2/, feos—
chnnlw‘é’, feped of prnipd name o regrstered agem an?’ |2 apphcable {NCTE Regstated Agont siinature requirad whon femnstaang) DATE i
4
FILE NOW!!! FEE IS §150.00 ! 9. Election Campaign Financing  $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribuion. [0 Added to Fees
Make Checl Payable to Florida Depattment of State
10, GFFICERS AND DIRECTORS ,, 11, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iite DPT 3 Detele i3 [ change  [J Addition
NAME BROWN, WAYNE M NAME
SiRHELANDRESS | 3716 PEARLMAN TERR SIRHEEADDRESS
oY SY-p KEY WEST FL 33040-4223 CUFy-Si- 3k A
TILE Vs 1 pelste WHE 1 Change 1 Addilton
HAME BROWN, PEGGY LEE P AN 00000208503
SIEFF1 a5 | 3716 PEARLMAN TERR L] AU 02/02.05-80041-021 150,00
CHY.S1-AP KEY WEST FL 33040-4223 ) Lir- 5T 7P )
HILE 2 peiete nie Clohange [ Addilion
HAME NAMIE
LT ADDRESS LR ADDRESS
CHY-S1- 4P IWIERAN 12 -
TiLE 1 celete LIF Tichange ] Addifon
NAME MAME
SHREET ADDRESS GIRIET ADDRESS
Y- st-fip | JELR
i [ Detate RiLE [J¢hange 3 Addition
HANME HAME
SIREET ADDRFSS s1REE | ADDRFSS
CiY-87-4ir CHY 5100
i 7 Delste Lk Clchange [ Addition
NAME HAKE
SIREFT ARGRESS ' SIRFFS ANDRFSS
CHy. 5.t [RIR RTINS

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Saction 119.07(3)(i}, Florida Statutes. t Rurther certify that the information
inchcated on this report or supglemerdat report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that I am an officer or director
of the caroration of the rpcelvgr or trustes empoweredAp execute this paPort 25 required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Bleck 11 i
changed, or on an attac ith an addrass, with her ke smpewerad,

SIGNATURE: Whyvis p brnsd Ppcs, J-:h/:/oor' fggfﬂ?

&GNA?&E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Dayinrg Phanr K




