!

2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Apr 05,2004 8:00 am

DOCUMENT # P96000013990 . ecretary of State
1. Entlyame 04-05-2004 90396 027 ***150.00
THE W.E. PAGE CORPORATION _ '
Frincipal Place of Business 'Méiling Address
21999 NW 87TH AVE,, RD 21999 NW 87TH AVE., RD . Ca
MICANOPY FL 32667 MICANOPY FL 32667 .

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3361317 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0 $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

-

- . .- — . _Name _ )

2¢9G9E9’ n&,‘g%ﬁ_’ EAI\yE RD Street Address (P.O. Box Number is Not Acceptable)

7 MICANOPY FL 32667

.

~cd

T City FL Zip Code

8. The abeve named entit
the obtigations of regj

bmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ed agent.
nhansir oo™ (e o) s

e ad

SIGNATURE y
Signa[ﬂro. Iyygm printed name of r;gxs\ered ageni and Lite it apphcabla {NOTE: Registared Agent signature regured when yoinstanng) DATE 4

] 0 9. Election Campaign Financing $5.00 May Be
it Trust Fund Contribution. O Added to Fees
ftmentof State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Vs 3 Dalete TLE () Change ] Addition

NAME BAULDREE, KIMBERLY ANN NAME

STREET ADCRESS | 21988 NW 87TH AVE RD STREET ADDRESS

CITY-ST-2IP MICANCPY FL : CITY-ST-21P

TLE MD [ Delete TALE [ Change [ Additicn

NAME PAGE, WILLIAME V NAME

STREET ADDRESS | 21999 NW 87TH AVE RD STREET ADBRESS

CITY-51-21P MICANOPY FL 32667 CITY-ST-2IP

TITE MD [ setete TILE [JChange [ Addition

NAME™ T T IPAGECARTERE™ — =~ = o - e e == e e i s

STREET ADDRESS | 21999 NW 87TH AVE RD STREET ADDRESS

CiTY-5T-71P MICANOPY FL 32667 CITY-57-2P

TITLE PT [ Detete TIMLE {7 Change [ Acdition

NAME PAGE, WILLIAM E IV NAME

STREET ADDRESS | 21999 NW 87TH AVE RD STREET ADDRESS

CITY-ST-21P MICANCPY FL 32667 CiTY-ST-2IP

TILE [ Delete T f1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-ZP CiTY-3T-2IP

Tme [ Delete TMLE [ change  [1 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cofficer or director
of the corporation or the receiver or tsustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: - U AM. 2oy Ys2-4b6-3336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayime Phone ¥




