2005_FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P98000063880 Feb 14, 2005 -08:00 AM
vy e | Secretary of State
WEDGEWQOCD COMMUNITIES, INC. M
Principal Place of Business - i . ?, Ma]i?g Address -
401 DOMARIS AVE 33643 SHADY ACRES RD.
LAKE WHALES FL 33853 __ .. _ LEESBURG FL 34788
T SR BRI OO EArETREI Ao
Suite, Apt. #, elc, . o T Suite, Apt #, ele, S 1st MOORE CR2ZE034 {10/04)
City & State T City & State - 4. FEi Number Applied For
§9-3524412 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired O gﬁg‘gesqlﬁ:ﬂ“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent )
- - " | Name
ge%lﬂ;'usl:ﬁ AEENAR&;’ES RD. Street Addrass (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
Clty FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or balth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— — — S :
Sgnandae, lpod o ponted name of registered agent and tlle if apphcabh. {NOTE Ragisteted Agart signature requitad whan reinstating) DATE
PR 16 e Rl i i
FILE NOW!!! FEE IS 150,00 ~ ™ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550-QQ . Trust Fung Contribuion.  []  Added to Fees

Make Check Payable to Florida Department of State
10. __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P ™ Delete IHE [ Change [ Addilion
NAME COUTURE, HENRI P NAME
SIREET ADDRESS | 33643 SHADY ACRES RD. STREET ANDAFSS
ony-si-2p  |LEESBURG FL 34788 Y-S 7P LA 0 1 00
e e T Do [ 81 4/05-00323-D0a G Eeny L3 et
NAME COUTURE, MANDOZA H NAME . -
STRLEY ADORESS | 33643 SHADY ACRES RD. STREFT ADDRESS
ory-51-7p | LEESBURG FL 34788 L , CINY-57-2F
THILE B - i O pelete : Ol chage  [J Addition
NAME NAME
STRIET ADDRESS SIREEI ADDRESS
CITY-5T-21p CHy-57. 20
niL - - ’ T Obee TLE ' [JChange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2tP Qv 51- 2P
TRE T Do o Ol Change [ Addition
NaME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$I-2IF CHY ST-2P
TIRE ' S T Dloeste ikt [Jchange [ Additian
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY- ST-2IF ore-stk e

12. | hereby certify that the information supplied with this ﬂlfng dogs not qidafifyifor the exemption stated in Section 1 19,07(3}(}), Florida Statutes, | further certify that the information
indicated or this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 N & 2-10~0S  353~72283-23L

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dela Daytmo Phoria 4




