2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'Feb 18, 2005 08:00 AM

DOCUMENT # P99000041544 T
Secretary of State

1. Entity Name o

WID'S PLACE, INC.

- -

JEE M?a_jﬁng Address
2808 § HARBOR CITY BLVD

Principal Place of Business
2852 SARNQ ROAD

MELBOURNE FL 32935 MELBOURNE FL 32901
Suite, A-Dt #, elc, i T T Suite, Apt #, etc T 1st MOORE CR2ED034 (10!04)
City & State i - City & State 4. FEI Number Applied For
58-3578559 Not Applicable
Zip Country. R Country o - $8.75 addiional
5. Certificate of Status Desired O Fee Radtired
6. Name and Address of Current Registered Agent 7 7. Name ahd Address of New Registered Agent
e T e = B Name B

BOHNE, KARL W JR.
780 S. APOLLO BLVD,, STE, 107

Straet Address {P & Box Number is Mot Accepiable)

MELBOURNE FL 32901

Zip Code

o ’ FL

8. The abave named entity submits fhis statement for the purpese of changing its registered office or registered agent, of both, in the State of Fiotida | am famiflar with, and accept
the cbligations of registered agent '

SIGNATURE

Signature, lyped o printed nama of registarad agent and tile f aprlcable MOTE Ragistared Agant signatura ragured whan resiating} - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE [} T pelets LE [ Ghange [ Addition

NAME BELL, WID NAME

STRECT ADDRESS | 2852 SARNO ROAD STREFE ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CFY-ST- 1P

TITLE 1 Delete iE [J Change (] Addilion

NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-ZiP CITY-ST-2P

e 7 Dejete i (7 change  [JAddition

NAME HAME

STREET ADDRLSS STREET ANDRESS

oY 7. 20 CIrY-S1- 76

TITLE ste nne ; Ty Cliange Acditfor

e T pet m o) lgg’}ﬂ_iﬁ aEF ég O change 7
02/18/05-30053-002 150.00

STAECT ADDRESS SIRCET ADORLSS

Ty -§1. 2P CIY-81-7F

T 1 pelete FITLE [ Change [ Additlon

NAME T NAME

SIRELT ADDRESS SIFFET ADDRESS

¢y S1-aP ClY §1. 4P

L 7 Detete i [ Change [ Audition

HAME L KAME

STREEY ADPRESS STREET ADDRESS

CITY-ST-2F CoY-St AP

12, | haraly certify that the information supplied with this ling does nol qUaTy Tor the exemption stated in Section' 119 07(3)(T), Florida Statutes. | further cerily that the information

indicated cn

is report or stpplemental report 1s rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered (0 execute this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Gadapy-9¢3>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

2/l
ViS5

Oendirme Phona &




