2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # saz2627 Jan 29, 2004 08:00 AM
1. Enbly Narme Secretary of State
W. 5. SALES, INC.
Princroat Place of Business Maliing Addrass
10388 1S4THRD N 10358 154TH RD M
JUPITER FL 33478 JUPITER FL 33478
Sude, Apt. 4, etc. Surte, Apt. #, ate, MOORE CR2E034 {11/03)
City & State City & Sale 4. TENumber i Applied For
65-0262719 Mot Applicatis
Lo Country Zip Country 5, Certficate of Statis Desired Hl| 58'75 aﬂ'.ddisional
ee Beguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Mame

?gaos\év?g?-{’-é' %%TER W. Street Address (P.0. Box Number is Not Accaplable} o

JUPITER FL 33478

City FLJ Zip Code _

8. The above named ently submis thus staterment for the purpose of changing its segistered offics or registerad agent, or both, i the State of Flonida. | am familiar with, and accept
the ebhigatons of registered agent.

SIGNATURE .
Seynafure, typed o prntad tame of ragistarea agent and tive i apphcable {NCTE Ragstaced Agent signature regured when sansiabiog) DATE _
FILE NOWE! FEE IS $150.00 , . ‘ ‘
Attor ay 1, 2004 Fes il be SS5000. e s o $R00 ey s
Make Check Payabie fo Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 5 petele TRIE o i change  {TJ Addilion
HAME SNOWDEN, LESTER W NAME ) IjL_SQi_iﬁ{iLiEi:t‘;_@s;; } )
STREET ADTAESS | 10358 154TH AD N §REET ADDRESS e 2HAM-BO0RR-008 150,10
LfTY-ST- 21 JUPITER FL CY-Si- 2P
TLE VD 3 Delete TIHE Cichange 3 Addition
NAME SNOWDEN, SHIRLEY C HAME
STREETADDRESS {10356 154THRD N STREET ADBRESS
Ty -SY-ZIP JUPITER FL CirY-5T- 2P
e &T 1 Detete E [l Change T Additien
HAME SNOWDEN, SHIRLEY C HRME
STREET ADDRESS [ 10358 154TH RD N STREET ADDAESS
CiTY-ST-2P JUPITER FL £ITY-ST- 2P
B O Detete TIE T ] Change [ Addfion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CivY-5F- 2P
THRE O petere THLE [ thange {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I COv-ST- 2P
THLE 3 Getete IRE [JChange 1 Addition
HAME NAME
SIREEY ADDAFSS STRELT ADDRESS
CiTY-SE-2F CiTv-5T-2P

12. { hereby certify that the information supplied with this fs‘!ing doss not qualify for the exemption stated in Section 119.073Y0), Florida Stalutes. | further certify that the irdormation
inccated o this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director _
of the corporaton or e receiver. o trustee ernpowered 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1t
changed, or on an attachmegp with, an address. with gl other ke empowered. _5’6 ( —

SIGNATURE: = Mﬁcsﬁa— W SHonsdber é/ﬂé/ O THC O00FF

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTER Daybme Fhone &




