FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000003255 ecretary of State
04-01-2005 90018 026 ***150.00

1. Entity Neme

WDI, INC.

Principal Place of Business Mailing Address

4800 N. FED HWY. 4800 N, FED HWY, 50032 925

#E301 #E301

BOCA RATON, FL 33431 BOCA RATON, FL 33431
s S AR RO
3003 G-rord Ct - D03 Gand Ct .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
K lﬁ_larﬁ 6€QC"\ FL L ,3 &U’ld’\ e 65-0886534 Not Applicable
Z‘p'.!l'b\-‘ E :.l ‘SOUE”‘W Zip3~bq Q—T \SOSU:E{ 5. Certificate ot Status Deéired - [:] fese‘;esql':i?:é"oﬁal
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registersd Agent
Name b 'P
PROSS, DANA ; : . , ) oNaTros S
4800 N. FED HWY. . Lo -Streat Address (P.O. Box Number is Not Acceptable)
#E301 ’ '
BOCA RATON, FL 33431 D03 Grond &
Y \ighlord’ Beach FL.| %%4g 9

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agent.

SIGNATURE - J OO Q\-/QM’ - - . 313\ lD%

Signalure, typed cr printad name of registered agent and bile if applicable. (NOTE: Registered Agenl signatura required when reinslaling) DATE
- - FILE NOWII! -FEE IS $150.00 5. Eteciion Campaign Financing ____ $5.00 May Be o e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 1 Defete TLE : R Change [ Acdition
Pross , Dana o
NAME PROSS, DANA NAME A C‘\"
STREET ADDRESS | 4800 N. FED HWY. , #E301 ) STREET ADDRESS {oo> Fron
oN-§T-27 | BOCA RATON, FL 33431 CITY-ST-2P Yrish land &qdq L ECRY g
TILE 3 velets THLE Clchange [ Addition
NAMET - L NAME N . .Y
STREET ADDRESS . " STREET ADDRESS
ony-sT-2p e A cITy-sT-2P
me " [ 1 Delete MLE T EJchange [T Addition
NAME . . . .. NAME - S . e
SRESTADDRESS | . . - e e STREET ADDRESS |~ - T
emy-sap L ) SR . § amistae - .
TE - - . I . w0 [peete. . TILE e - [ Change [ Addition
NAME NAME B ’
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete THILE [ change [ Addition
NAME . NAME ‘ i. S
STREET ADDRESS : STREET ADDRESS . . .
CITY-§T-2IP . CITY-5T-2iP ‘
TILE {7 oelete TILE ’ O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _§ onv-st-ze

12. | hereby certify that the information supplied with this filing does net guality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@/g,,_ ’Danm?ros_s 3)3”05 S61-347-93s 3

SISNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTDR Date Daytima Phone #




