2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P89000069460
1. Entity Name

WOBBLE PLATE, INC,

Principal Placa of Business . __

2037 SOUTH PINE AVENUE
OCALA FL. 34474

Mailing Address

2037 SOUTH PINE AVENUE
OCALA FL 34474

2 lF’rincipaI Flace of Business -

3. Mailing Address ] ‘

i

- FILED
Jan 21, 2005 08:00 AM
Secretary of State

I

(i

|l

I\IWIIlUlllltll

SLlitS, Ap? #, atc. V - - Suite. Api. #, etc. 1st MOORE CR2E034 (10/04

City & State ' - City & State 4. FEI Number Applied For |
L . 59-3500977 Not Applicable

Zp ' Couniry 2 Country 5. Centficate of Status Desired | $8.75 Acditional

Fee Required

€. Name andﬁddf—ess of Current Ropistered Ageﬁt

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Addrass (P O Bax Number is Not Acceptable)

B

City

F L Lp Code

8. The above named entity submlts this statemem 1or the purpose of changmg its regmtered office or registered agent, or borh in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura ypad or pm[‘i&' name of ragisterad agent nnd titfa f applicatle

{NOTE Registeied Agent sigralure isquitad when fainslatng)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to F]oridg VDepartmen‘t of Btate

A —

$5.00 May Be
Added to Feas

9. Eiection Campaign Financing
Trust Fund Contribution,  [1

- i St ¥ S ey = -
10. _ _ OFFICERS AND CIRECTORS _ N K ADDITIONS/CHANGES, TO OFF ICERS AND DIRECTORS IN 11
Tk PSTD [ Delete e [Jchange  [] Addition
NAME DELUCIA, JON NAME 0
Si76ET ADDRESS | 2037 SOUTH PINE AVENUE SIRECADDRESS oy *zgm?ga éagqsg
Giv.s2P [OCALA FL 34474 CHTY ST 2P 24/ US-R0050-023 150,150
it | Dalete It [ change  [J Addition
NAME NAME
SIRELT ADDRESS STREETADDRESS
CiTy.ST-2IP CIY.SI- 2P )
TLE 2 Delete BILE [ change ] Addition
NAM[ NAME
SYRFFY ADDAESS SIREET ADBRFSS
Ciy-si-oe B . CITY -SI- 0
HiLe [ Detete 1ILE [ change [ Addition
NAME NAME
SARLET ADDRESS SYREET ADSRESS
ClTy.ST-2IP ) CHY-51 AF
W O Delete TMte {J Change ] Addition
MAME NAME
STREET ADNRESS SIRFFT ALDRESS
Ely-57- 2P B ] chy st e
W T pelete i [ Change [ Addition
NAME MAME
STRLET ADDRESS STRLFT AGORESS
Cify .51 2IP CITY.5T- 2P )

12. | herehy cemlfz that the information supplied with thls fal'.n 3 does not qua'niy for the exemplion stated in Seclion 119.07{23)(1), Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as !f macle under oath, that | am an officer or director
of the: corporation or the recelver or rustee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

is report or supplemental report is true an

changed, or on an attachment with an address, with ailather like empoweted.

SIGNATURE:

QQJ—‘-L-U\MA

J\a»\clc._Lu.Lfﬂ\

-1 q _-_._o_'{':

3521330170

SthATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate A Daytrna Pricno ¥



