2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BQCUMENT # P98000044824 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
WRINKLES, INC.
Principal Place of Business Mailing Address
280 CHAFF CHASON LANE P. C. BOX 284
QUINCY FL 32352 - HAVANA FL 32333
Sulle. Apt. #, atc. Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State | & FElNumber ] Applied For
] 65’085984:8 ) Mot Applicable
Zp Country e Country 5, Cerificate of Staus Desired 3 gese.gesq L»;f;ﬂ;tionai
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent _
Name
gggléEl_]RA'E%?{iEsLé'd I?_N Sireet Address (P.Q. Box Number is Not Acceptable)
QUINCY FL 32351
City - FL | Zip Code

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

SIGNATURE _ i e o - —— S
Sgnalure. lyped of pnnted name of regislered agem and fie if applcable (NOTE. Regrsterad Agent signature requred when rainstaling} DATE
FILE NOW!!! FEE -l$ $150.00 P @. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wil be $550.00 .. _. Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Depariment of State
10. OFFICERS ANC DIRECTORS I BT ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
KAME BUTLER, RUSSELL JR. NAME UOo0G0016586
STREET ADDRESS 280 CHAF CHASON LN STAEEY ADDRESS 01/28/04-80082-007 150,00
CITY-ST-2IP QUINCY FL 32351 CITY-ST- 2P
TITLE O] Delete TIRE [ change ] Addition
NAME g ramc
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZP
TIE [ Detete TITLE [ Changs™ ™ [ Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 2P
TINE 7 Delete TILE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 710 CITY-ST-ZIP
TIE 3 belete TLE [JcChange  [] Addition
NAME NAME
STREET ALDRESS $TREET ADDRESS
GiTY-ST-2IP CITY-$1- 2P
TIRE T pelske TITLE [Jchange [ Addilicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST.2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. | furiher certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparanon or the recewer or lrustes empowearad 10 execute this repert as reguired by Chapter 607, Florida Statutes: and hat my name appears in Block 10 or Block 11 if

changed, or on an attachment Wﬁh ddress, wi}p | Lo
SIGNATURE: //e:% & ZS?DLJZZ - Yo7

NATUPIE AND TYPED GR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

il




