2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 04,2004 8:00 am

5 — % AR
DOCUMENT # v26285 - . . Secretary of State
1. Entiy tame 04-2004 90049 038 ***150.00
02-04- .
W & W OF LAKE COUNTY, INC.
Principal Place of Business ‘ Mailing Address
616 LAKEDORADR ... -. . . P.O. BOX 128
LIWe® £ - o : HWY 64 E '
LéVARES FL 32778 OAKLAND CITY IN 47660 R B . . :
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEl Number Applied For
59-3112987 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e P - ee ai el Name . S e —_ .
WILDER, DONALD K.

616 LAKE DORA DR Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, typed or prnled name of registered agent and Lite if apphcanls. (NOTE: Registered Agenl signaiure reguirecd when rainstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD 3 Delete TiiLE [ Change  [] Addition
NAME WILDER, DONALD K. NAME
STREET ADDRESS |616 LAKE DORA DR. STREET ADDRESS
cirv-sT-2¢ | TAVARES FL 32998 ‘ CITY-ST-2IP
TTLE VSD 1 Delete TITLE [ Change [ Addition
NAME WILDER, MARY ANN NAME
STREET ADDRESS (616 LAKE DORA DR. STREET ADDRESS
ory-57-2¢  (TAVARES FL FRAT? / _ CIIV-§T-21p
TILE {1 Delete TITLE [ Change  [J Addition
—NAME - - —— - - - ———m o ae- L . " NAME e == L. . _— - " .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY-S1-21p
TITLE 3 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
me 1 Delete TMLE [Jchange [ Addition
NAME ' ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. I 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 cerlify that the information
indicated an this report or supplemental repert 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
of the corporation or the recgiver or trustee empowssed e execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachgEnt i wTF a ey like empowered.

ith an add

SIGNATURE: /4] 07/

AL o al? AL HS RS-0 352 78R §1%)

ID TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




