2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000050957 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
WLE.T. AGENCY, INC.
Principal Place of Business Mailing Address _ - )
11881 1.S. HIGHWAY ONE . 11891 U.S. HIGHWAY ONE
SUITE 201 ’ SUITE 201
MNORTH PALM BEACH FE 33408 NORTH PALM BEACH £L 33408
e s AR O
Suite, Agt. #, etc Suite, At #, sic. MOORE CR2E034 {11/03}
City & Slate City & State 4. FEI Number Appiied For
65-0B87368 Not Appiicable
Zp Countey dp Cauntey 5. Coriificate of Status Desired [ ?ge'gfq Additiorat
. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme ) T
!.?‘{epg\i’ d%ME?GaV%SA%’ ONE Streat Agidress (P.O. Box Number is Not Acceptable} v
SUITE 201 '
NORTH PALM BEACH FL 33408
City FL i Zip Code

8. The above named entdy submits this statement for the purpose af changing its registerad ofice or registered agent, ot both, in the State of Flonda. | am tamilar with, and accept
the cbligations of registered agent.

SIGNATURE — _
Sigraturs. typed o printed name of registered agont and file ¥ apphoable (NOTE Regaiirad Agan! Spnanvo saquired whea ransianng) DATE
m P ( '
FILE HOW?! FEE lS $150.00 . 8. Slection Campalgn Financing $5.00 tay Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Cantributian. 3  AddedtoFees
Make Check Payable to Floride Departtnent of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TMe PYST 3 Delete THE [ Change  [1 Addition
NAME RYAN, JAMES D AR
STRECTADDRESS | 11891 UG, HIGHWAY ONE #201 STREET ADDRESS
CiTY-ST-ZP NORTH PALM BEACH FL 33408 Ty 51 2P
THLE 71 Delete THLE I cnange 7 Acdition

e + eyl £} o

et e 2 A0RESURAR5 o0t 150,00
STRELT ADDRESS I STREET ADORESS :
Ciry-51-7P CITY 81 2P
THLE 1 Daete IME T Change [ Addition
NAME ‘ KAME
STREET ADDRESS STREET ADDRESS
CITY-$-21P CHTY-ST- 219
s 3 Dalste HE ] Change 3 Additien
HANE NAME
STREEY ADDRESS STREET ADURESS
oiy-S1- 2P : CHFY -ST-2IP
e 3 belete it [ Change (] Addition
HANE NAME
STREET ACORESS STREET ADDRESS
CTY -ST-TF CIT¢-ST- 2P
TLE 3 Delele TLE {3 Chage [ Addition
HAME NAE
STREET ADDRESS STREET ADORESS
oY -51- 2 Ty -ST- 2P

12, | hereby cersig that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.{}?’%3)@), Flarida Statutes. | dusther certify that the Information
indicated on this repaort or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the corparation or the receiver or i e emnpowered 1 execy is report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 10 or Block 11
changed, of on an atachment with g drgss, with atl other ljef empowerad.

SIGNATURE: z 7

CICRATUREAND TYPED Off PRINTED NAME SF SIGIING ODERICER N DIRECTOR

1oy FHrl &7 « 1 705

Dayiime Fhone ¥




