2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 09, 2004 8:00 am

DOCUMENT # Pe9000092699 Secretary of State

1. Entity Name
- _ ofe 2fe e
JOE WYNN I, INC. 03-09-2004 90001 030 150.00

Principal Place of Business Mailing Address
FMESTWH-COXCSTREET
PERRY FL 32347 PERRY FL 32347
S'/S A2 toesh :‘-m, \h,.u s . whflq\..%\h.u A
Sufte, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (1 .”‘03
ty & State F‘ Ply & State Q 4. FEI Number ) Applied For
P L 59-3614431 Mot Applicable
Zi Country Lsw- Zip Country ” , $8.75 additional
3 (_;7 3 H q;? WS ’q 5. Canrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B L. . s ~ Name ~
WYNN. AMOS J szrem{Ad'jsst BcarjumberL"N‘ithcceptable) 7. ¢
PERRY FL 32347 3 B A
City FL Zip Cede

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the cbligations of regisierec agent.
TG o -
SIGNATURE S 3 - o [
Signature. typed or pnn%:am(}f registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - |PSTD 3 Dalete TLE B Change (3 Addtion
NAME WYNN, AMOS J NAME
[
STREET ADDRESS | Z3-WEST-WILGOX-SFREET smecraooress | S¢S ALt Ay u;fou M
CITY-ST-2iP PERRY FL 32347 CITY-ST-ZIP
TTLE 3 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
~MAME [ B name - - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE G pelee THLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-7IP CITY-ST-2Ip
TLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP ) CITY-ST-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corperation or the receivegor trustee em to exacute this report as required by Chapter E07, Morida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an attachment #th an addres: ntheg iike empowerad.
W 5/2/0 S5 542521

SIGNATURE:

SIGNATURE AND TYPED OR pnu\ﬁé mu?( )& SIGNING OFFICER OR DIRECTOR Dayime Phone #
- N
1T 72 R 7 N - F >




