ANNUAL REPORT

i 2004 FOR PROFIT CORPORATION

FILED
- May 03,2004 08:00 AN

DOCUMENT # P97000103253

1. Enity Name -

WLP ENTERPRISES, INC.

Secretary of State

Principal Mace of Busin

718 S. ORLEANS AVE.
TAMPA, FL 33506

Mafling Address

7185, ORLEANS AVE.
TAMPA, FL 33606

a . 3

DO NOT WRITE IN THIS SPACE

R

G4262004 Na Ghg-P CR2E034 {10/03)
£, FEi NumDer ' - Apphod For_
59-3483204 Nut Applicable
$8.75 Additonat

5. Cedficate of Slalus Desired |

Fga Fteguired

6. Name and Address of Curant 'Rﬂiﬂeredégem

PLACE, WILLIAM L
718 3. ORLEANS AVE.
TAMPA, FL. 33808

DO NOT WRITE
IN THIS SPACE

o e i b

the obligations of registcred agont

SIGHATURE

2. The above named enltity submits this statement for the purpose of changing its rogistered office or registored agent. of buth, in the State of Florida. | am famiiar with, and accept

Sy

AE_ o

Signanae typsd o pnntad Rome of registessd agent and wlle § appscable.
N : o : =

DT Aegaiord Agert agears

< en

FILE NOW! FEE IS $150.00
After May 1, 2604 Fee will be $550.00

9. Efection Campaign Financing
Teust Fund Contribution.

— T
$5.00 vy 8  HNORR SUEE]
Added to Fees

0504/04 -H0013-023 150,00

10,

. DFFICERS AND DIRECTCHS -]

WIE P

RAME PLACE, WILLIAM
STREET ADDRESS | 718 S. ORLEANS AVE
oY 5B TAMPA, FL 33606

Ve
LEE, SUE
718 5. ORLEANS AVE

THE

HAME

STREFT ADDRESS
CiTY-§7-ZP

TAMPAFL 33608 . o

L

HAME

STREET ADDRESS
CIyY-$1-2P

s

FRANE

STREET ADDRESS
CiTy-51-2P

Tee

NAREE

STREE ¥ ABDRESS
Cy-g-22

TR

RANE

STREET ADDRESS
CY-ST-2p

DO NOT WRITE
IN THIS SPACE

o =

indicatad on t

changed, of on an aitachment wih an address, with alt other lie empawared.

SIGNATURE: __ . :

1

St

12, | hereby certify that the information supplied witl this fing does not gualify for the exemption stated in Section 113 07(3)(), Flonda Slatutes. ¢ farthey certify et the infurmation
woport of supplementd repost is rue and accurate and that my signature shall have iw same fegat effect as if made under oath; that | am an afficer or director
of the corposation o the receiver or bustee empowered lo exenuie this report as requited by Chapter 807, Flonda Statutes; and that my name appears in Block 10 ot Em 11

SIGNATURE AN TYPED O

ra

R PRINTED RAME OF SIGMING GFFWOH DIRECTOR

__4pplod 5ly-251-4ady

Cxme Fhone #

e




