2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P96000098829 ecretary of State
1. Entity Name 04-07-2004 90340 011 ***150.00
WRL, INC.
Principal Place of Business Mailing Address
£921 S.W. 44TH COURT 5921 S.W. 44TH COURT l1ivvaiviv
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0742250 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - . .- - e e e Name - -
I:l'?av ZELE'V?QQ-PI_?%T Street Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33331
City ) FL Zip Code

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

SIGNATURE g
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registarec Agent signatura riguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontibution. {3 Addedto Fees
TORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
mEe D ) 7 Deiete TME O charge [ Acdition
NAME  © LOVELL, WILLIAM NAME
STREET ADDRESS [ 17321 S.W. 48 STREET STREEY ADDRESS
ciry-5T-2¢ - (FORT LAUDERDALE FL 33331 CITY-ST-ZIP
TE D 3 Delete TE O Change [ Addition
NAME LOVELL, SANDRA NAME
STREET ADDRESS {17321 S.W. 48 STREET STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE FL 33331 CITY-ST-ZIP
TME . —_— [ Delete TNLE [JChange [T Addilion
NAME NAME
TSTREETADDRESS |- TT T T T ’ T 77 | STWEEFADDRESST| T ’ T
CITY-ST-21P CITY-ST-2IP
MLE 3 Dalete TITLE O3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZiP
TILE O Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-S1-2IP GIY-57-2P
THLE ' 1 belete TLE [ Change ] Addition
NAME - RAME
STREET ADDRESS STREET AGEIRESS '
CITY-ST-ZP CITY-5T-21P
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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or 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 if
changed, or on an attachment with an address, with all other like empeowered.
St . Loyt
SIGNATURE: da . i LAl bcor G5y Fa,4pmd.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytme Fhone #




