+

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 19, 2004 8:00 am

DOCUMENT # P98000083970 ecretary of State
1. Entity N
Ay Tame 04-19-2004 90731 013 ***150.00
WYO-FLA, INC.
Principal Place of Business o ’H,)-\ . Mailing Address
1401 BANKSRD.  ° 7 , 1401 BANKS RD. 3 -
MARGATE FL 33063, . MARGATE FL 33063 . - ) . L R
o ‘:\r ‘-).'\"»""r -.-‘; - :.‘ . v~. o . S r-.r_-n CH v, ‘1?‘1- e T :;":.- .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
. 65f0867249 Not Applicable
ap Gountry e ) Country 5. Cenificate of Status Desired O gg‘gigf:é“""a'
a 6. Name and Address of Current‘ Registered Agent 7. Name and Address of New Registered Agent

I _ . - .. .. Name, - R - -

?Esal'fgwApREJgﬁ-PH COURT Streat Address (P.O. éox Number is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept
the obiligations of registered agent

SIGNATURE
Signaturs. typed of printed name of regrstered agent and tille f applicable, (NOTE: Regustered Agent signature regureci when reinstating) DATE
9. Election Campalign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete e 5 L A G € bt~ [ Change  [J Addition
NAME GERLACH, PETER H NAME eAak ST 22 o) J
SIREET ADDRESS | 13644 A YARMOUTH COURT streETaobiess | 4 33VST S 7 -
CTV-ST2P | WELLINGTON FL 33414 i-szp | Lake By gr FIYLT
TITE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2IP
TLE : [ petete TITLE . [Jchange  [J Addition
T NAME BT - s = o NAME  — B e s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P -
THLE [ elate TLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-2IP
TALE ' 7 Delate TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addre ali other ke empowered.
‘// 13 et §5Y-577 770

SIGNATURE:
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




