_ 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P96000086229

1. Entity Name

WR3, INC.

Feb 20,2004 08:00 AM
Secretary of State

Principal Place of Business

13305 ORANGE GROVE DR
IlgMPA FL 33518

Mailing Address

TAMPA Fl. 33618

13305 ORANGE GROVE DR

I

0

2. Principal Place of Business 3. Maiing Address II“" Ill Illl ll“l ml M \l“ll’ ” ‘II{
Suite, Apt {t, elc. Suite. Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State T City & State 4. FEI Number . Applied For
59-3405117 Not Agplicable
zp Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Hegistered Agent
- Mame S - _
RAY, JAMES M

13305 ORANGE GROVE DR
TAMPA FL 33618

Street Address (P.O. Bax Mumber is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, of bath, in the Stateé of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prined name of ragisterad agent and fite f apphcable

(NOTE Registered Agenl signature required whan rolnstating) ) -

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIANS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e D ’ ) 1 pelzle TILE Ol Change L] Addition
KAvE WADSWORTH, STACIE KAME HOD00a059a010)

STREET ADDRESS | 2001 VANDERVORT ROAD STREET ADBRESS Q228 ~a0 8-r0T 150000

GiTy- ST-21P LUTZ FL 33549 Gy ST-2IP

TITLE D 1 Delete TTLE o [ Change [ Addition

NAME RAY, JAMES M NAME

STREET ADDRESS | 2001 VANDERVORT ROAD STREET ADGRESS

CITY - §Y-ZiP LUTZ FL 33548 Iy -ST-2iP

TILE ) Dl peee § e - [ change [ Addiion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE = pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 71 CIY-ST-2Ip

TITLE - [ Dateie it [l change 1T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

vy -81-2p CITY-S§1-2Ip

e o 3 Delete TILE i Cichange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

2. | hereby certify that the information sunplied with this fiing does rot qualify for the exemption stated in Sectidn 112.07(3)(), Florida Slatutes. | further cetify that the informalion.
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with mm address, with all other like empowered.

SIGNATURE: Fa \N\%(

SHENATURE AND (YFED OR PRINTET NAME CF SIGNING OFFICER OR DIRECTAR

N3~44¢4 213

Dayume Phane k

2[1g'y




