FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # V25285 Secretary of State
02-04-2005 90047 008 ***150.00

1. Entity Name
W & W OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address

616 LAKE DORA DR P.0. 80X 128
TAVARES, FL 32778 WS MRS
QAKLAND CITY, IN 47660

A OATETUR

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopisaTo

59-3112987 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglsterad Agent

1S LA DORA DR ‘DO NOT WRITE
TAVARES, FL 32778 IN TH IS SPACE

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

SIGNATURE
Signature, typed of priniad name of ragistarad agent and iitie | applicable. {NOTE: Regrslened Agent signature requirad when remsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Firrancing $5.00 May Be
Aftor May 1, 2005 Fae wiil bo $550.00 Trust Fungd Contripution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS |
TITLE PTD N
NAME WILDER, DONALD XK.

STREET ADDRESS | 616 LAKE DORA DR.
CITY-S§1-2iP TAVARES, FL 32778

TITLE VSD

NAME WILDER, MARY ANN
STREET ADDRESS | 616 LAKE DORA DR.
CITY-57-ZP TAVARES, FL 32778

TITLE
NAME

e DO NOT WRITE

e , » -IN-THIS SPACE

NAME
STREET ADDRESS
ciry-st-2p

TME

KAME

STREET ADDRESS
Cy-5T-29

TMLE
NAME
STREET ADDRESS

CITY-51-2P /\ .

12. | hereby certify that the > ; aualify for the exemption stated in Section 119.07({3XR, Florida Statutes.  further certify that the information
indicated on this repoft or supplemgntal report is true ang-dcglirgte And that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
fiethi# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/—f/fﬁ/z;& y

“ bala Dayti




