2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000038145

1. Entity Name "

WEMBLEY, INC.

Principal Place of Business Mailing Address

304 HARRISON AVE 304 HARRISON AVE
PgNAMA CITY FL 32401 . PANAMA CITY FL 32401
u ’

2. Principal Place of Business 3. Meiling Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90513 015 ***150.00

vIU4Ug Sh

T

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State B City & State 4. FE) Number Applied For
H 59-3590276 Not Applicable
Zip Countty Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ —— - - . - _ MName - - . - B 2 = c—— - -
ASHBY, PETER -
304 HARRISON AVE Streat Address (P.0). Box Number is Not Acceptabie)
———PANAMA CITY-EL 82401 e i e e o o o e —
City Zip Code

FL

the obligations of regigtér¢d agent.

L. AeAs,

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

PeTer. L. ASHBY

Signatura, typed or printed name of registerad agent and title it applW (NOTE: Registered Agent signature reguired when rainstatng)

Abre 230 2004—

9. Election Campaign financing
Trust Fund Contributicn.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIREGTORS X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O belete TME [ change [ Addtion
NAME ASHBY, PETER NAME
STREET ADDRESS | 2607 PELICAN BAY DRIVE STREET ADDRESS
Cry-§1-21P PANAMA CITY FL 32408 CiTY-ST-ZP
ME v £ Delete THLE [J Change £ Addition
NAME - |ASHBY, SUSAN NAME
STREET ADDRESS (2507 PELICAN BAY DR STREET ADDRESS
CITY-S3-7P PANAMA CITY FL 32408 CITY-ST-ZiP
uts {1 Delete TE Ochange [ Addition
NAME NAME
T TSREETASORES | T T YT TT ot e s T e e “STREET ADORESS | E e
CITY-ST-ZIP Gry-ST-2p
THLE [ pelete TIE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 pelete TILE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$7-21P
TME [ pelete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-8T-ZIF

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an officer or director
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

n address, with all gther iike emppwers:
Z % PeTee. L. Asuey

AP 23cd 2004—

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFHF‘)!’ DRECTOR

J bae /R DNmatppen, R |



