2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

44
DOGUMENT # P98000044213 Feb 02,2004 08:00 AM
WIGLE SCHREY INC. Secretary of State
Principal Place of Business Mailing Address
3537 LAKEVIEW BLVD 3537 LAKEVIEW BLVD
DELRAY BEACH FL 33445 _ DELRAY BEACH FL 33445
Sulte, Apt. #. etc. Suite, Apt #. elc. N MOORE CR2E034 {11/03)
Cily & State City & State 4, FEI Numper Applwe& For
65-0841591 Not Applicable
Zp Couniry Zp . Country 5. Cerntificate of Status Desired O §i'g?q$‘rj5dm°"al L
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragisterad Agent
Name
gg?l:{TREKkE‘\If?;VOEBLLSD Slreet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL * Z1p Code

8. The above named entily subrmas tns staternent for the purpese of changing ts registered office or registered agent, or botn, in the State of Fiondz. | am famifiar with, and accept
the obligatons of regisiered agent.

SIGNATURE . -
Sgralure, lyped or printed name of regisiered agent and sile J applicable. (NOTE Regrstered Agen! sigrature raguired when reunstating} DATE . -
FILE NOW!!! FEE I? $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. a Added ta Feas
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete TITLE [] Change [ Addition
HAE SCHREY, MICHAEL C HAME HO00002E205
STREET ADDRESS | 3537 LAKEVIEW BLVD, STREET ADDRESS O 0204801236005 150,00
Ty -ST-ZIP DEEIRAY BEACH FL 33445 CITY-ST-2IP
e T 2 belew e [ Change [} Addition,
NAME SCHREY, PATRICIA D NAME
STREETADORESS | 3537 LAKEVIEW BLVD. STREET ADDRESS
CITY-ST- ZIP DELRAY BEACH FL CITY-ST- 21
TTLE 3 pelete TTLE [ Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
SITY-ST-20P CITY-ST-2IP
TLE 3 Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
i3 1 Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP GITY-ST-2IP
TITE 1 Detete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-218

12. 1 hereby cerﬁ{%_ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acclirate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recerver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnegt with an agiciress, with all other ke empowered,
Date__ Daylme ;mns #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF




