2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . | FILED

DOCUMENT # P98000044824 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
WRINKLES, INC.
Principal Place of Business Mailing Address
280 CHAFF CHASON LANE P. Q. BOX 264
QUINCY FL 32352 HAVANA FL 32333
it s AR
Suite, Apt #, etc. Suite. Apt. #, atc 15t MOORE CR2E034 (10/04)
City & State City & State T e FEINumber T | | Apolied For
B 65-0855848 7 NotAopeat
Zip Sourtry 2l Country 5. Certificate of Status Desired | gi'ggl':}?:;ﬁmal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
gggé%—lﬁ?%?ﬁ%%ﬁj?N Street Address (PO Box Number is Not Acdebté-ble) T
QUINCY FL 32351 —
City - - FL | Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o'rﬂgértﬁ.;ir? the Staie of Florida | am familiar with, and acc =
the obligations of registered agent.

SIGNATURE

Sighatute, typsd of photad name of ragislared agenl and hilis  apphcablk {NOTL Ragistered Agont signature required whan renstaling) DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2005 Fee Will Be $550.00 -
Make Gheck Pa};al;le to Florida Department of State Trust Fund Conirioution. L] Added to Feas
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T3 GFFICERS AND DIRECTORS IN 11
ik D O Delete i, [ Change Addditic
NAML BUTLER, RUSSELL JR. NAME VOO000 easss
SIRELT ADDRESS | 280 CHAF CHASON LN SIRtx [ ADDRLSS 01 ."?4;'/05"801 16-010 150,00
CITy.gr-2ie QUINCY FL 32351 Ciie-57 7P
e 1 Delete T E ] change [ Aditi
HAME NAE
STREET APDAFSS STREF) ADORFSS
CHY ST-2P Y-S 0P
1L 1 gelete itk Cchange [ At
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTy . 5T-21P QY51 71P
tifle [ pelete e [Jchange ] Adida
RALAE hatAE
STRH T ADDRESS CTRLLT ADIDRSS
ClY-S1-1IF CHY-ST- 719
1NILE - 1 Delete e [ Change  [J A
NAME NAME
STREL T ADDRESS STREET ANDAFSS
CNY-Si-2iF Gy -SE 2P
Tt T Delete 1L [Jchange ] Awdifs
NAME RAME
CIGFFT ADRRFSS ' SIRFFT ANGRESS
GITY-S1-2IF CITY-57- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptian stated in Saction 118.07(3)(i), Florida Slatutes. | furﬂw_er certify that the information
indicated on this report or supplemental repart 1s true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the receiver of rustea empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or an an attachmen) with an adldress, with all other like empowered.
s/ Bpex Tx. I J15/bs  Bso-sz7-4907

y =
SIGNATURE:
D OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Tae T Davtme Phane §




