2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000038145

1. Entity Name

WEMBLEY, INC.,

ANNUAL REPORT (AR)

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90290 036 ***150.00

Principal Place of Business

304 HARRISON AVE
PANAMA CITY FL 32401

Mailing Address

304 HARRISON AVE
PANAMA CITY FL 32401

ASHBY, PETER
304 HARRISON AVE
PANAMA CITY FL 32401
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25077 Peucad Bay DR.| 2507 Feuced Bay De,
Suite, Apt. #, etc. Suile,_;‘ﬁ\p[. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
Panamy ciTy RencH FuL Ponama Civy Beacd ) Fo 59-3590276 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
' T - - - Name -
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Beacw FL
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the obligations of registereg’agent.
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SIGNATURE

8. The above named entity submits this statement! for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, § am familiar with, and accept

Arric 12t 2005

Sigranre, yped of nm!ed name of legtslelsd agen! and titke i epphcable

OTE: Registared Agenl signature raquued when ieinstatng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1
TLE P O Celete TILE [C] Change  [] Addition
NAME ASHBY, PETER NAME
STREET ADDRESS | 2807 PELICAN BAY CRIVE STREEF ADDRESS
ciny-ST-7IF PANAMA CITY FL 32408 CITY-ST-7IP
TITLE A 1 pelete TITLE [ change £ Addition
NAME ASHBY, SUSAN NAME
STREET ADDRESS {2507 PELICAN BAY DR STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32408 CITY-ST-71P
s —— —— Cl-petste — W Tine_ - - [ change [ Addition_
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O pelats TIILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2P
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-SI-2IP CITY-51-2IP
TIME {J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§I-zip CITY-S1-2P

indicated on this report or supplemental report is true an
of the corporation or the receiveso
changed, or on an attachme w

address, vgwaher i
SIGNATURE: ‘ﬁ _

12. ! hereby certify that the infermation supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
stee empowered {0 execulg this repog as'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

Per /2712005 850,235, 882(

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGMING O

/ﬂi §F DIRECTOR

Cata Dayime Phone #




