2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000089504

1. Entity Name

WGM FINANCIAL SERVICES CORPORATION (1)

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90001 050 ***550.00

Principal Place of Business

4010 57TH AVE. S., STE. 204
LAKE WORTH FL 33463

Mailing Address

4010 57TH AVE. S., STE. 204
LAKE WORTH FL 33463

J3UbbBUD

= T
020 S7TH Gz S i E
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' MOORE CR2E034 (4/04)
S7TE zZoz
City & State City & State 4. FEI Number Applied For
é ﬁ’ /&/ ﬂf% /é, 65-0876887 Not Applicable
Zip ! Country i Zip Country - . $8_75 Additional
i 5. Certificate ot Status Desired O N
33443 | Lar Beack
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
zﬂoqtgl'sc;l-‘l{ﬁhk\fg ASNcsl-SrER %g 4 Street Address (P.0. Box Number is Not Acceplable)
LAKE WORTH FL 33463
| /) / City Zip Code

8. The above named enlity submits this stateme e
the obligations of registered agent.

SIGNATURE

Tpose of changlng its registered office or reg:stered agent, or

1h in th Stal 1Florsda | am familiar with, and accept

Signature. typed or prirtad name of rg(sl:ed,ﬁ;‘w and title il applicable

(NOTE: Registered Agent signatura requirad whoh fafs:anng)

DATE

$5.667.193(2)(b), F.S., allows for the waiver of the $4DD.00

late fee. By checking this box, the corporation certifies it 8 .ﬁizrz:r%aggilr?guzzl:.nm% fdsd-e?j(:ohgzisge
T of did not receive prior notice. Fee to file is $150.00. O
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PDS ., ., [ Delete TITLE O change [ Addition
NAME MCALONAN, FRANCIS R JR NAE
STREET ADDRESS | 30 VIA LAGO STREET ADDRESS
CITY-ST-21P BOYNTON.BEACH FL 33435 CITy-51-21p
TITLE : £ Delete TILE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-7P CITY-ST-ZiP
THILE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CEY-sTEIR T CITY-ST-2P . - T T
Tt ; [ Detete TILE [JChange [ Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP // CITY-ST-21P
TITLE [ Delste TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P : / / CITY-ST-2P

|nd|cated on this report or supp!emental report i
af the corporation or the receiver or trusiee ermp
changed, or on an attachment with an address,

SIGNATURE:

execule this report as required by Chapter 607,

ther like empowered.

5};@ vf

ot qualify for the exemption stated in Sectign 119.07{3){i), Florida Statutes. | further certify that the information
urate and that my signature shall hawe the sahe legal effect as if made under cath; that § am an officer or director

lorida Statutes; and thal my name appears in Biock 10 or Block 11 it

S6lcH358 520

SIGNATURE AND TVP? OR?INTED NAME OF SIGNING OFFICER CR DIRECTOR ’

Daynme Phone #

" I




