2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2005 8:00 am

g

DOCUMENT # P98000046350 Secretary of State
1. Entity Name
WISE PROPERTIES, INC. (03-21-2005 90129 002 ***158.75
Principal Place of Business Mailing Address
16105 N FLORIDA 16705 N FLORIDA VuUmuwav
SUITEA SUREA
LUTZ, FL 33549 LUTZ, FL 33549
e v AR AR

Silte. et b.ete. .- | e ARt mee . | 03042008 cng-p CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For |

59-3515294 Mot Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired w fggg Addiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVEY, WILLIAM C ' -
16105 N FLORIDA Street Address (P.0. Box NMumber is Not Acceptable)
SUITE A
LUTZ, FL 33549
City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatyre. typed or priniad nama af registened agent and titla il applicable. {NOTE. Rogisterec Agent signature reqused when rginsiating) DATE
" "FILE'NOWIIl ‘FEE IS $150.00 - | -~ 9.-Election Campaign Firancing. .. $5.00 MayBe _|_ U
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me " PD O petete THLE O change [ Agdition
NAME SPIVEY, WILLIAM C NAME

STREET ADDRESS | 17530 EDINBURGH DRIVE ) STREET ADDRESS

City-S1-2P TAMPA, FL 33647 CITY-ST-2IP

TIE O Detets TNLE ] [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P ) CITY-ST-ZIP
T et e e ot - - —fTE . _ ) L o o [ Change (7 Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME (7 Delere Lt O Change [ Addition
NAME NAME

STREETADDRESS | - S - [ SIREETADDRESS | - - -

CITY-ST-21P CITY-5T-77

THTLE . O petete TTLE [ change  [] Acciiion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2P

TiELE - e - e Obelee----mme ool L0 . . [Olchawge [ Addiion
HAME : NAME T o™
STREET AODRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. { hereby certify that the infprmation supplied with thig. oes not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or bupplemental repol ue and accurate and that my signatura shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the reteiver or trustes-£mpowered to execute this report uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yvith an addrass, with all other like empowered

el am ¢,

SPIVEY 210705 @3 %&—dtéll’me 2

TYPED PR PRINTELD HAME OF SIGNING OFFICER OR DIRECTOA Cate Dayume Phona #




