" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000078446

1. Entity Name

WEALTHBUILDERS FINANCIAL GROUP, INC.

Principal Place of Business

4921 CROSS BAYOU BLVD
NEW PCRT RICHEY FL 34652

Mailing Address
27 E. ORANGE STR.

TARPON SPRINGS FL 34889

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 043 ***150.00

viU41069J

I A

JIE

MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3532449 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T RTINS

J— - =

KIS, GEORGE N
27 E. ORANGE STREET
TARPON SPRINGS FL 34689

-Name_K//‘}ﬁ;/'ZS &ea/(”'?fé“’:" Suou T

Street Address (P.O. Box Number is Not Acceﬁtab!e)

City

Zin Code

FL

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 or printed name of requsterad agant and 1itke if apphicable,

{NOTE: Regstered Ageni signature required when reinsiating}

DATE

9. Election Campaign Financing
Trust fund Contribution.

$5.00 may Bs
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete e [} Change ] Additian
NAME NOTO, JAMES M NAME
STREET ADDRESS | 4366 DEWEY DR. STAEET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 CITY-ST-2P
e 3 pelete TILE [ change [ Addition
HAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2
THLE O pelete TLE 3 Change {7 Addition
MMET | e - - o ~ NAME e - . T e = -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2IP
TIE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-ST-ZIP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2P

12. | 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 certify that the information
ye anc accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that

indicated

on this report or supplemental rgne

& empowered.

name appears in Block 10 or Block 11 i

i /7 0

Date Davyiima Phone #




