» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 390289 Jan 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
W.T. INC. h
Principai Place of Business Mailing Address - - : .-
714 CLEVELAND STREET P.O. BOX 540
CLEARWATER FL 33755 CLEARWATER FL 33757
Sue, Apt. #, sic. - Siite, Apt 7, eto. o 18t MOORE CR2E034 {10/04)
City & State City & Stale T ) 4, FE| Number Applied For
59-1364563 Not Appiicalsle
2ip Country Zip CdUnW 3 $8'75 Additional .
T 5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent

o Name

;I‘;‘LCCKLEE\’/IE}I__A—]'\?DNS@]'REET Street Address (P.0. Box Number is Not Acceptable) L
CLEARWATER FL 33755 = - — N

A Ciyy . FL LZip Code

8. The above namef purpose of changing its registered office or reglstered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the ablig J
SIGNATURE —Srts : /6) Uf(f £ ’& _ / /é. o5~
b Swnaturs typad of printed name ol regrstared agen; and litle if appleabis (NOTE Regesturad Agant signature raguired whan remtgtating) Todfic T
" 1500 o o o - )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T8O ORFICERSAND DIRECTORS TN 11
- it [P o -
R Do g 01/28/05-B0073-0240 R0 D5
[ 1y [} . w
NAME TRICKEL, LILLIAN E NAME o
STRECT &DNAESS | 714 CLEVELAND STREET B SIRLE! ADDRESS
CliY-ST 7P CLEARWATER FL 33755 CiY-5T- 2P
TILE - mh e ) [ Change  [JAsos
NAME L NAKE
STRFET ADDRESS SIREEE ADDRESS
CITY-§T-2IF oy-Si-ap
fiLe - O Detele it ' ' [ change
NAME NAME
SIREET ADGRESS STREET ADMIHESS
CITY-51-2iF LY -ST-4F
5% - ) 7 Delete I ' [Jchange [ Addifa
MAME NAME
SIREET ADORESS IRk ADDRESS
CITY- ST-7iF LHER B B [
TiLE ' o T ests [ s S ) Clchange  [J A
NAME fAME
STRCFT ADDRESS SIRLET ADDRESS
CITY-ST-2IF Ly SE- 2P
e Ol oelet: Ol change 1 Adeitn
NAME NAME
STRLET ADDRESS JiREE L AUDRESS
Ciy-ST-21F LY S8 AP

12. | hereby certiz&w.at'ﬂ{é infermation supplied with this filing does not qualifﬁor the exemption stated in Section 1 19.07(3¥0), Florida Statutes. | further certify thai the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an cfficer or diracior
cf the corpaoration ar thegeceiver or trustee empowsrad ta exscute this repart as required by Chapter 807, Florida Statutes; and that my namea appears In Bleck 10 or Block 11

changed, or on an a ent with an address, with of like empowersd.
lu hriaw £ ?ﬂ,’cg(:@k //u%:r (739) otb-2¢6 3
T Pad T

SIGNATU “ =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytma Phong ¢




