2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 15, 2005 8:00 am

DOCUMENT # 255333 ecretary of State
WILLIAM C. WEBB & ASSOCIATES INC 04-15-2005 90063 023 ***150.00
Frincipai Place of Business Mailing Address
1300 NW 167 ST 1300 NW167 ST
STE2 . : - STE2
MIAMI, FL 33169 MIAMI, FL 33169
e s LU TACH MW G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0965095 Not Applicable
Zp Country 1 2 ‘ Country ) 5. Cerlificate 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 .
Narne
EARL M. BARKER JR. : - : S e e
334'E. DUVAL STREET _ Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33169 :
City FL Zip Code

8, The above named entity submits this staternent 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 printed name of registered agent and tille if applcable (NOTE: Registerad Apen signature fequirad when reinstating) DATE
FILE NOW! FEE 1S.$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tfusl Fund Contribution. O Added to Fees
10. ) OFFIGERS AND DIRECTORS 1. ' ADDITIONSAICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP K3 Delete TITLE . [JChange [T Addition
NAME WEBB, WILLIAM C NAME ’
STREET ADDRESS | 1300 N.W. 167TH ST. STREET ADDRESS
CITY-5T-ZP MIAMI, FL CIry-s1-zp .
TAILE DVPT _ O pelete TITLE PD Kl Change [ Aadition
NAME WEBB, DANIEL B o o NAMIE
STREET ADDAIESS 3600 VINELAND ROAD SUITE 101 [ STAEET ADDRESS
CITY-ST-2P ORLANDO, FL 32811 A CITY-51-2IP
TILE .| DvPs . C1 Delete J e  |DVPST K] Change [ Addition
NAME WEBB, WILLIAM C JR NAME ’ .
STREET ADDRESS | 1300 NW 167TH ST, SUITE 2 . - | SIREET ADDRESS
CITY-§T-71P MIAMI, FL 33169 X CITY-ST-ZIP
TITLE . 3 Detete TITLE ASD : [OChange £ Addition
HAME - . NAME Barker, Jr.; Earl M.
STREET ADDRESS . STREET ADDRESS 334 E. Duval Street
GiTy-51-2P ‘ orstaP lJacksonville, FI 32202 _
THTLE " O Delete TITLE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY . 5T- 7P - : CiTY-$1-21
TITLE O Ddelete TITLE {J change 7] Addition
NAME NAME N
STREET ADDRESS - ’ STREET ADDRESS .
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information suppligd
indicated on this repert or supplementa
of the corporation or the receiver or tryg
changed, or on an attachment with a

p-with all other like empowered.
SIGNATURE: / 'l ' fari . Borker, & ‘%3/0( (504 ) 253-0023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
!'- ety execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




