2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary

Jan 24, 2005 8:00 am

of State

DOCUMENT # P99000106362 01-24-2005 90032 005 ***150.00
1. Entity Nama
WLP MANAGEMENT, INC.
Principal Place of Business Mailing Address
1268 GALLOP DR. 1268 GALLOP DR, 4 0 0 0 4 4 2 B
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
s s EH A A EN
L0723 . fetesT M1l Blo | 7 A
Suite, Apt. ¥, 2lC. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
JAYZ) VAV 9
City & State City & Stata 4, FEI Number Applied For
We /)fﬂp Toni K/ LE) i Tons 7 65-0067113 Not Applicabia
Z‘l; 3 y 'y '/ ( COU?/W A Zip 23 S// V Country 5. Certilicate of Status Desired M) ﬁg';esq L’::ﬁ;m’"a'
——————"—§~Name and Address of Current Registereg Agemt—— 7 Name and-Addross ot New Registered Agent  —~
Name

PRESCOTT, WARREN L
1268 GALLOP DR.
LOXAHATCHEE, FL 33470

ndten £ Plesrorr

Street Acgdress (P.O. Box Number is Not Acceptabla)

57 ot e

City wr— Zip Cod
— TEuesig FL | %5559
8. The above namedientity sfibmits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
] 24
the obligati{n of rigigigted agenj.
) . N P
SIGNATURE . L) M ase) -
Moo, bymectl Breeer AxMa of regrstared agent and titie i apDCable. {NOTE: Fagisiered Agent sigialure requirect when reingtating) 7 oate”
]
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing " $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees o
10, OFFICERS AND D!IRECTORS - 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ oetete TINE 27 ’ 7» W Change ] Addition
NAME PRESCOTT, WARREN L HAME oarten £, FAESCoTT
STREET ADDRESS | 1268 GALLOP DR, SRETAORESS | &7 1w D1 d/E
CrY-s22 | LOXAHATCHEE, FL 33470 CITV-ST- 2P /€duEsiA F/ 33YeS
Ttk D [ Detets e /s f Schange [ Addition
NAME PRESCOTT, LOURDES M NAME Lovkoss /. %’,7—,-
STREET ADORESS | 1268 GALLOP DR. SHETORESS | 7 P Dlrve
GNv-sT-2p | LOXAHATCHEE, FL 33470 omY-sT-2P 7EDuESIA F/ F3YLT
e O belete e ’ Dlchage [ Addition
RAME - —_—— . e T = THAME - [ — - e - - - === -
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P
THLE 3 delete TnE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 cny-sT-21P
TLE O Delete TLE [l Crange  [] Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS |. .
CITY-ST-2 R : oY-Si-2p B . ; .
TITLE ; O beste TIVLE - [Jchange  [J Additicn
HAME -NAME -
STREET ADGRESS STREEY ADDRESS o
CITy-ST-2IP cIry-ST-2P - T

of the corporation qr th receiwer orArust
changed,

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

or on an attdchrmjent Mit! anae regs, 'ﬁfll other like empowered.
SIGNATURE: ] i (%

o,/ BT

VIMTURWD r@ oR P‘m HAME OF SIGNING OFFICER GR DIRECTOR Oate

+ Darytirhe Prons ¢




