2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

—

DOCUMENT # P98000044913

1. Entity Narne B
WIGLE SCHREY INC.

"Feb 25, 2005 08:00 AM
Secretary of State

e L

Principal Place of Business  Mailing Address ‘ : : ]

3537 LAKEVIEW BLVD
DELRAY BEACH FL 33445

DELRAY BEACH FL 33445

TR

2. Principal Place of Business_ o 3. Mailing Addrese
Suite, Apt #, elc. e Suite, Apt. #, efc 15t MOORE CR2E034 (10/04)
City & State - o City & State 4, FE! Number Applied For
65-0841591 Not Appiicable
e Country Zp Country 5. Certificate of Status Desired || $8'?5 A'dditionaz
i Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Ragistarad Agent
T i v & o] Mame - b

gg;fﬁakg\lﬁg\a %LsD Street Address (P.0 Box Number is Not Acceptable)

DELRAY BEACH FL 33445 - —

Zip Cadle

City

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stae of Fiorida. | am familiar with, and accept
the obligations of registered agent. : - .

SIGNATURE

e DATE

Signature, ypad of pritted nams of ragistaréd agant srid m'_ru i applicybla TNCTE Ragistatsd Agant signature requred when rersiatng) =

FILE NOW!!! FEE IS_ $150.00 8. Election Campaign Financing  $5.00 May ge
- After May 1, 2005 Feo Will Be $550.00 Trust Fund Congibution, [ Added fo Fees

Make Checl Payable Yo Florida Department of State g
10, - OFFICERS AND DIRECTORS o 1, 7 ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
H: P S O Delete g N ) Change ] Addilion
NAME SCHREY, MICHAEL C o L WNORBEE 43585
SIRECT ADDRESS | 3537 LAKEVIEW BLVD. STAFFT ADRESS (e 25/ UA~E0044-025 150,00
Ciry S1.74P DELRAY BEACH FL 33445 CIY-5T- &F
e T T ’ CClpetets TmF ‘CJchage L Addilion
N SCHREY, PATRICIA D § o
SIRLCT ADORESS | 3537 LAKEVIEW BLVD, SIREET ADDRESS
ciy-si-2F (DELRAY BEACH FL o £y ST 2P
nne "7 Delete e ' DOlchange  [J Addition
RAME . NAME
STRELT AORESS STRLET ADORESS
airv-st. e e g
e T ‘T Delete T [T Change [ Addition
RAME HAME
SIRTEY ADORESS STRTET ADGRESS
¢ry-s1.2p . CTY-51- 7P
ILE - ' o "7 Deiete” me [ change (] Addition
[ BT
SIRECT ADDRESS - STRET T ADDRESS
CHY-ST. 2P CHY-ST- 7P
e ) T " T Delite s ) Clchange [ Addion
NAME NAMF
SIRCET ADDRESS SIRFFT ADDRESS
CUY-ST. 2P SLy5T- 2P

12. | hereby cerufy_theit the.information supplied With this fMing does not qualfy for the exemption stated in Secticn 11 9.07(3)0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the samelegal effect as if made under oath, that | am an officer cr director
¢f the corporatian 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 or Block 11 if

changed, or oh an attachmen} with an address, with all ath

SIGNATURE: M

like ampowered.

Ok DIRECTOR

- Y
3\ Qiuzg I E i Oivtrme Phone 4




