FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT e
DOCUMENT # P97000102475 ecretary of State
04-28-2005 90152 047 ***150.00

1. Entily Name
WGM TEAM, INC.

Principal Place of Business Mailing Address
8479 GLENEAGLE WAY P.0. BOX 413005 19007104
NAPLES, FL 34120 US SUITE 312

NAPLES, FL 34101 US

T S AR AN O TR

-~

Suite, Apt. #, etc. Suite, Apt. #. efc. 03242005 Chg-P CR2E034 (10/03)

LA Horvwa 10 popten

. \ " -
3('_1 l 0\_\ C\Oj'gh Zp Country 6. Cerlificate of Status Desied [ ?g-zosq&dr;‘"""a'

6. Name and Address of Current Registernd Agent 7._Name and Address of New Registered Agent

Name

MESICK, WILLIAM G-y, |
8479 GLENEAGLE W;{;f”rff : Strest Address (P.0. Box Number 15 Not Acceptable)

NAPLES, FL 34120 -:

i i ‘ City FL [ZipCode

. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and ttle f applicabla. {NCTE: Agent recured wh )] DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fend Contribution. ) Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delee TME Ochange  [J Acdition
NAME MESICK, WILLIAM G RAME
STREET JODRESS | 8479 GLENEAGLE WAY srerrooness | 0% CYOSSHAZID CAvOLR
CTY-sT-ZP | NAPLES, FIL 34120 CiTy-§1-2P \"“ D\’\
TME vD [ petete TME ] change ] Addition
RAME MESICK, TROY W NAME
STREET ADDRESS | 8479 GLENEAGLE WAY STREET ADDRESS LO%S QYCS%\:\% Q\\‘O&,
CY-51-2P NAPLES, FL 34120 CRY-ST-ZP 3 L“ D\*
THLE sTD [ Delete TME O change [ Adgition
NAME MESICK, JEAN W NAME
STREET ADDRESS | 8479 GLENEAGLE WAY smerroness | 0RS CIOSSRRAW CAYCLL.
or-si-22 | NAPLES, FL 34120 crv-g7-2p 344
TITLE O petete E [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TIE [ petete TIMLE O change [ Acdition
NAME NAME
STHEET ADURESS STREET ADDAESS
CY-SI-2P CITY-ST-2P
TILE 3 eiete TE [Jcrange [ Adcition
NAME g7
STREET ADDRESS STREET ADDARESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer of director
of the corparation 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 of Bleck 11 if
changed, of on an attachment with an address, with all other like empowered.

| QY
W1 X Wy

SIGNATURE: \
DIRECTOR Date Daytme Phone #

a5
OFRCER OR




