2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $25709 Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name
WDS INVESTMENTS, INC,

Principal Place of Business o Malling Addfess

20977 US HWY 76 20977 US HWY 76

NEWBERRY SC 29108 NEWBERRY SC 29108

us us
Suite, Apt, #, ete. N Suite, Apt #, efc. 1S£ MOORE CR2E034 (10/'04)
City & State 7 City & State 4. FEINumber Applisd For

65-0238687 Not Applicable

Zip Ceuniry ap Ceuntry 5. Certificate of Status Desired a ‘Ei‘gfql‘ﬁfgiﬁonar

6. Name and Address of Current Regisiered Agent ~ 7. Name and Address of New Ragistered Agent
Rl o o ' MName i T
12-’1?‘54”;’ S“g]:;%OE Street Adkdress (P.O. Box Number is Not Acceptable)
SUITE 601
TALLAHASSEE FL 32301
City ’ o FL Zip Code

8. The above named entity stBmits this statemient for the purpase of changing its registered office or registerad agent. or both, In the Stale of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE — — - = — ey
Sgnature, typsd or preted name of ragriemd agent snd 1ITEY applicable [ROTE Registered Agerr signature raguired when fainstaling’ CATE

" FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financtg  $5.00 may Be
Trust Fund Contribution [} Added to Fees

10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP o T oeete B vor [ change T3 Addition
NAME SHEALY, WALTER D. ili NAME

STREET ADDRESS | 20977 US HWY 76 STREET ADDRESS

CITY-ST-ZiP NEWRERRY 5C 25108 chy.§T-IP

I TS o ' I ostele me VNOON0Ae59G53 [ Chage [ Additin
NAME SHEALY, JEAN C NebE D04 00-B0031 1-003 150,00

STREFT ADDRESS | 20977 US HIGHWAY 76 STREET £DDRESS

Gre-5t-2r |NEWBERRY SC 29108 CITY-ST-7IF

TiE o O peete nmt [ Change L1 Adition
NAME NAME

STRET ADDRESS "M SIRLET ADORESS

CiT¥-ST-2F - Ciy. 8L 2P

e o O Oeleie e T [ Ciaige [ Addilon
NAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-§1-2iP alv-Si-2P

HILE - ' [ Dotete’ ¥ e ) [Jchenge [ Adéiton
NAME HAME

SIRECT ADDRLSS STRFET ADDRESS

CITY-57.7IP oY ST 2P

T ' Ooate X ne TJcChange [ Addltion
NAME NAME

SFREET ADDAESS STREET ALDRESS

Tt ST-7IF Y SE- 7P

12, | hereby certify that the information supplied with tiis f_mng does not qualify for the exemption stated in Section 119.07(3)W. Florida Statutes. | further certify that the information

indicated on {nis report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporation or the receiver or frustoe empowerad to execute this repart as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment with an address, with all oiber fike empowerad
SIGNATUHE: CD ED NAME oFsm?Ms QFFYCER OR fi’iﬁ‘:ga ‘D SﬁEALC/ ﬂ' 3’/%2?1/05 /Xg%’)&z&? ; ?385
i __'L’_ laytime o 4

SIGNATURE AND YYPED OR PRI




