2005 FOR PROFIT CORPORATION Jan 192(1)’(1135])8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #V73121
1. Entity Name 01-19-2005 90002 046 ***150.00
WJM INVESTMENTS, INC.
Principal Place of Businass Mailing Address
2415 WILDERNESS BLVD. W. 3201 BAYOU SOUND h uyuv 34U
PARRISH, FL 34219 LONGBOAT KEY, FL 34228 )
o s A AT AR M RAMER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0362774 ot Applicable
Zip Country ap Country 5. Certificate ot Status Desired 0 ?ese.gesq ﬁ;ﬁon&l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
VERNON, JANE D
3201 BAYCQU SCUND Street Address (P.Q. Box Number is Not Acceptabla)
LONGBOAT KEY, FL 34228
City FL l Zip Code

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of agent and tite if i (NOTE: Registered Agent tignature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detete TILE Oicrange [ Addition
NAME VERNON, WILLIAM G NAME
STREET ADORESS | 3201 BAYOU SCUND STREET ADDRESS
Ciy-s1-2pP LONGBOAT KEY, FL 34228 CIFY-ST-21P
TME STD O oetete TIMLE ‘ [¥ change [ Addition
NAME VERNON, JAME NAME , Vernon Jane
STREET ADDRESS | 3201 BAYOU SCUND smecTapoRgss | 0 i
Ciry-ST-2P LONGBOQAT KEY, FL 34228 CITY-ST-2ZP
e [ Detete TWLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- P CITY-ST-2P
TITLE [ vetete TMLE (dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-29
TITLE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CIFY-ST-2P
me [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE! Jone D VERJJOI) I/ agJQE' (94!5‘77&-34»5/

A PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Daytima Phone ¥




