2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000106362

1. Entity Name

WLP MANAGEMENT, INC.

Principal Place of Businass

1268 GALLOP DR
LOXAHATCHEE, FL 33470

Mailing Address

1268 GALLOP DR.
LOXAHATCHEE, L 33470

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90037 Q15 ***158.75

A A

01122004 No Chg-P CR2E034 (1 0!0(;1)

4. FEI Number Applied For
65-0967113 Mot Applicable

5. Certificate of Status Desired E’ $8.75 Additional

8 Name und Address of Current Reglstemd Agent

¥ o Oy

“PRESCOTT, WARRENT —

e —

Fee Required

1268 GALLOP DR.
LOXAHATCHEE, FL 33470

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

the obligaticns of registered agent.

SIGNATURE

Signature. typact or printed name of registered agent and title it applicabis.

(NOTE: Registerac Agant signature recquired when reinstaling) . DATE

. FILE NOWII! FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

_9._Election Campaign Financing
Trust Fund Contribution.

$5.00 Mayee -
Addsd to Fees

10. OFFICERS AND DIRECTORS

TINE D

NAME PRESCOTT, WARREN L T
STREET ADDRESS | 1268 GALLOP DR.

CITY-S7-2IP LOXAHATCHEE, FL 33470

TLE D

NAME PRESCOTT, LOURDES M
STREET ADDRESS | 1268 GALLOP DR.
Cmy-ST-ZIP LOXAHATCHEE, FL. 33470

Tne
NAME
STREETADORESS.| - ., . . [
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
wME - - S e .
STREET ADDRESS” T T
CITY-ST-2IP -

12. | hereby cemfy that the |niurmaH{)n supplied with lhls f|||n doas no! qualify for the exempuon sta1ed in Secnon 119, 07 3)(1) Floncla Statutes l turther certity that :he lnformanon
e and'accurate and that my signature shall have the same lagal eftact as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplerantal feport js tru
of the corporation or the receiver or truste e
changed, or on an attaghme

SIGNATURE:

ered 1 execute

LRE AMD TYPED CR PRINTED NAME OF SIGNIN

(& DFFICER OR DIRECTOR

Dats DOaytima Phone #

/)



