2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT | Mar 19, 2005 08:00 AM
DOCUMENT # P96000050957 SR Secretary of State

1. Entity Name .
W.F.T. AGENCY, INC.

Principal Place of Business " Mailing Address

=

11891 U.S. HIGHWAY ONE 11891 B.S. HIGHWAY ONE -
SWITE 201 SUITE 201

NORTH PALM BEACH, F1. 33408 "NORTH PALM BEACH, FL 33408

- NACIEAR AR AR

03152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N FomeaFer

65-0§57358 Not Applicable

o . $8.75 Additionat
5. Certificate of Status Desired | Fes Raquired

TSR T T T

6. Narne and Address of Current Registered Agent

RYAN, JAMES D ESQ. : « Y

11891 U.S. H!GHWA$ ONE ' . __DO NOT WRITE
SUITE 201 - : - ,

NORTH PALM BEACH, FL 3340 : e - IN THIS SPACE

8. The abuva named antity submits this statement for e purpose of changing s registered offics or reglstered 2gent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registere%nt, -

SIGNATURE _ _ . B g
Signatura, !fmd or}fl'mee namo of iisiersd agent and (s If ap c.zbuJ\L {NOTE. Anpistarad Agent signafure required when ralnstating) ~ DATE
| i Gestpalgn i  $5.00 ayme | . LDDOMIREG843 o
i é{ F 0.00 C,aﬁachan Campaign Financing $5.00 May Be e
AfterF le EyNI?ZD 65 FE&I&#"IEG %$550.00 Trust Fund Contribution. [0 Addedto Fees 53,"" 1 83" HE—HDQE ?“Dl 4 15]:] - ﬂg
10, _ OFFICERS AND DIRECTORS 1 AN T e AT TR S
e PVST ) R o - B
NAME RYAN, JAMES [
STREET ADDRESS | 11891 ULB. HIGHWAY ONE #201
CiTY-8T-2P NORTH PALM BEACH, FL 33408 -
1ITLE ST o ; - = - iy .
NAME
STREET ADDRESS
CiTy-ST-21P
TIEE T ) I oL el LiiiEmE o -
RAME

s DO NOT WRITE

e - | 7 |7 "IN THIS SPACE

THLE e _—
NAKE

STREET ADDRESS
CiTY-§1-2P

TME B - j T T T - e . . ..
NAME

STREET ADDRESS
CITY-ST-2p

12. | hareby certdy that the information sipplied with this filing doas not qdéﬁy: for the exemption stated In Section 119‘07(3.){711. Florida Statutes. | further certify that the Information
Qfdtir?:fg ‘;)gr g‘\iios rﬁo‘??r% oresc%ppr?gqrel%a;rlg%pgrt In}mu? gn accural.te‘ﬁpd thalrtmy sigﬂaturg gh%gr}_lhave the same fegal effect as if made under oath; that | aﬁ? an officer or director
receier mpowered {6 execule this report as require apter 607, Florida Statutes, and th i [
changed, or on an atiachment wijh an addrass, wil ofner like empowered, 4 P S andlihat my name appears in Block 10 or Black 111

«
SIGNATURE: _|__ /Lo Taras P Kyom 3105 5E/-£T1- 1746

\ %TURE AND TYPED OR PRINTED )IAME SIGNING OFFICER OR DIREGTOR Date Daytime Proce ¥




