2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 12,2004 08:00 AM

D SﬁwCNla{n’:nENT #P95000013023 Secretary of State
WADE CAPITAL, INC.
Principal Place of Business Maiting Address
390 DONALD E. SMITH BLVD 3201 BAYOU SGUND
DEBARY, FL 32713 LONGBOAT KEY, FL 34228
S v | R
Suite, Apt. ¥, etc Suite, Apt. #, etc. 02022004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0056480 Not Applicable
Zp Country e Country 5. Gertitcate of Status Desired 4] Eg;’fq Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERNON, JANE D
3201 BAYOU SOUND Strest Atdress (P.O Box Number is Not Accepiable)

LONGBOCAT KEY, FL 34228

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent

SIGNATURE
Signature typed or printed name of registered agent and bl if applicatie (MOTE Regislered Agent signatiire requiresd when rerrdstabng} DATE
FILE NOWI!! FEE IS $150.00 9. Etecton Campaign Financing ss.no May Be
After May 1, 2004 Fea will be $550.00 Trust Fung Cantribation. [0 Addedto Fees
10. OFFICERS AND THRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WNE o ] Delete e CJohange  [J Addition
NAME VERNON, WILLIAM G NAME 1 T 2
STREET ADDRESS | 3201 BAYCQU SOUND SIREET ADDRESS ..DE,-{. 158, 7
GUIY-§3- 2P LONGBOAT KEY, FL 34228 CHY-51- 2P
ILE D ] pekte TILE Clcrange [ Addwion
NAME VERNON, JANE NAME
STREET ADDRESS | 3201 BAYOU SOUND STREET ADDRESS
CItY-St- 2P LONGBOAT KEY, FL 34228 CITY St 2P
mie [ Delete HILE [ change  [J Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-SI- 2P GIY-SI-2IP
TmE 3 cetete fifLe Ol ctange [T Aadition
HAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-5T-207 GHTY-51-71P
Tme 71 Delete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1 2P
HILE O Delele JITLE [ Cchange ] Addrtion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
beiy-gi-2ap CITY S1-2P

2. | heteby certify that the infarmation supplied wih this filing does not quality for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sarie legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Blogk 11 if

1 changed, or an an attachment with an address, wih all other kke empowered.

—— LYY Jhslot ()70 249/




