2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED

DOCUMENT # 390289

1. Entity Name

W.T. INC.

Feb 10,2004 08:00 AM
Secretary of State

Principat Place of Business Magding Address

714 CLEVELAND STREET P.C. BOX 540
CLEARWATER FL 33758 CLEARWATER FL 33757
Suste, Apt, #. 8tc Suile. Apt #, elc. MOORE CR2EN34 (11/03)
City & State Oy & Siale 4, FL! Nurnbear Applied For
58-1364563 Mot Applicabie
Zp Courity i Couriry 5. Cerlificale of SBtatus Degired 3 $8.75 Additional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )
TRICKEL, LLLIAN E :
714 CLEVELAND STREET Street Address {P.G. Bax Number is Not Acceplable}
CLEARWATER FL 33755 =
Oty FL { Zip Code

8. The above named entily submids this statement tor the puipese of changing its registered
the ohganens of registered agent,

SIGNATURE

office or regisiered agent, o Bioth, in the Stata of Florida. | am famiBiar with, and acgept

Sgratuce, typad o prared nama of registered adent and le & apploatie.

{NOTE Regisiered Agent s:gnatura raguired wnen reiastating)

bAaTE

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $350.00
KMake Check Payable to Florida Departinent of State

8. Hlection Campalgn Financing
Trust Fund Contrdution

$5.00 itay Bg
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/ERANGES TS OFFICERS AND DIRECTORS IN 11 _
HIE e 3 pecte THE - o “Clchesge [ Addition
NAVE TRICKEL, LILLIAN £ NAME UO00G0044932

STREFT ADDAESS | 714 CLEVELAND STREET STREET ADORESS O/ LEA08-H004 2008 150,00
CiTY-5T-Zp CLEARWATER FL 33755 oY S1.

TE O3 felete ME B [ Change L3 Addition
MAME NAME

STRIET ADDRESS ! STREET ADDHESS

GITY-5T-21P Gy -81- 2

TE 1 Delele HILE [ Change [ Addition
NAME HAAE

SYREET ADDRESS STREET ADDRESS

CIfY- 5%-21P LTy .-ST- 2P

L o [ Delere me - ] Chamge ] dddtion
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY- 8%- 7IP OITY-8F- 2P

BRE T peiee e (I Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 1P CEv-ST- 2P

TRE O telete i i Change L] Addttion
NAME MNAME

STRECY ADDRESS STREFT ADDRESS

SITY-8%- 2P SITy-ST- P

12, thereby cerlify that the informaticn supplied with this
mdicated on this report or suppig

filing does not qualify o5 the exempron stated in Section 119.073EX), Florica Stailss. { further certify Hat ihe iNformation
Rentat rapart is true and accurate and that my signature shalf haves the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recavel of rustes empowered 10 &xecula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 114

changed, of on an attaching agdress, with ail other ke

owered. .

; v e f

SIGNATURE: "

ol

(727)4c 2643

= i
SIGNATURE AND TYPED O PRINTED NAME DFR-SIGHING OFFICER OR

DRECTOR

avtme Phong 8




