- 2005 FOR PROFIT CORPORATION ) ~ e
ANNUAL REPORT \ 06-27-2005 90002 003 **¥150.00

.. _P04000003407
DOCUMENT # P04000003407 ¥ 0

i , )
1. Entity Name .

4 P s

W.D.B. LATH, INC.
05JUL 12 PH 2: 42
Principat Place of Business Mailing Address oA VR r__“ [ATE
1827 3RD COURT SE 1827 3RD COURT SE TALLA 30, FLRIBA « o v
WINTER HAVEN, FI, 33880 WIiNTER HAVEN, FL 33880
s 50 AR AR AT
_ 100/ Thace £ 7
Suite, Apt. ¥, elc. Suite, Apt. #, etc. — 705242005 Chg-P CR2E634 (10/03)
Cily & Siate City & 51 4, FEI Numbaer Applied For
WZM Fl 56-2424853 ol Apsiicabie
zp Country s 3?3 oq Country 5. Certificale of Status Desired a ?Pegfq L‘:ﬂ“"”a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name D‘f{' . .

YOUNG, NEAL E : , Senft Simonides
300 THIRD STREET N.W. ¥ . Strael Address (P.O. Box Number is Not Accaplable)

WINTER HAVEN, FL 33880

o ooll mo:rc Kol

“Lakdanl FL | *%89

8. The atdva named entity submit this slalement for the purposs of changing its registered office or r;ag'islered agent, or both, in the State of Florida. | arn famiiar with, ang accept
lhé abligathons of registered ag & v
B ' .

SIGNATURE &2 ‘ > ‘ &/ 2'3,)95
. Sipratue, Tyt OF DAMES RATE of FRGIRLENE MGur A Ltk ¥ BnpiCaDl. (NOTE: Regi Agen 5G| Py AT . ) M PATE
. T ;
FILE NOWI!! FEE IS s1§ofo‘p 9. Etection Campaign Financing $5.00 meyBo | In accordance with 3. 607.193(2)(b), F.S., the
Due by September 7, zﬁqg: Trust Fune Conlribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D w Deleta THLE CGcrenge [ Acdition
NAME BEANEOGAR R IR NAME
STREET ADDRESS | +827-3RE-GOURI-SE STREET ADDRESS
CY-S1-2P  AWINTER-HMYENTF33880 CITY-ST-2P
THLE ) O etese e Y ) Yicrge O addilion
NAME SIMONIDES, SCOTT 8 NAME :) me ’lijﬁ, Se
STREET ADIFESS | 442 YOLANDA CT sveeromess |/ 00l ¥ oore
omv-sT-r | LAKELAND, FL 33809 CINV-ST-ZP é &KM £/ 23599
TOHE 3 Delen WLE [ change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -S1. 2P
TLE 7 Delete e O chenge ] Addivon
NAME HAME
STREFT AODRESS STREET ADDRESS
CTY-ST-2P CIT-ST- 2P
TME O peiete TITLE Cichenge ] Adoition
NAME KAME
STREEF ADDRESS STREET ADDRESS
cv-s1.2P CITY- ST 7P
TINE O petete NiE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-ST-2

12. | heraby certily Ihal the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)i). Flgrida Statutes. | furiher gertity that the inlormaton
indicated on this reporl or supplemental report is rue and accurale and Lthat my signature shall have the same iegal eftect as if made under oath; thal | em an officer or director
of the corporation of the receiver ar trustee empowered 1o execuls this repont 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 all other like empowered.

A}

SIGNATURE: M& o e Cles)ol

KINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR

Dayiime Phone »




