2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 650433

1. Entity Name

W P B PROPERTIES, INC.

Principat Place of Business

35929 OSPREY LANE
EléSTIS FL 32736

Mailing Address

35929 OSPHEY LANE

EUSTIS FL 32736

us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

Il

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 004 ***150.00

IURIOLT

il

|

MCORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1966594 Not Applicable
Zp Country Zp Country 5. Certificate 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

TTTTUBALL CLARAM.
35849 OSPREY LANE
EUSTIS FL 32736

Name

s Kny, waSp " =

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

i

the abligations of registered agent.

W
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed of printed name of reqistered agent and bills if applicahle,

{NOTE: Registered Agenl signature required when renstating}

DATE

9. Hlection Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

OFFICERS AND OIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME SD [ Delete THLE [ Change [ Addition

NAME SARGENT, LINDA BALL NAME

STREET ADDRESS | 35929 QSPREY LANE STREET ADDRESS

CITY-ST-ZIP EUSTIS FL 32736 CITY-ST- 2P

TME FD O Detete TITLE [ Crange  [J Addition

NAME BALL, CLARA M. NAME

STREET ADDRESS | 36849 OSPREY LANE - STREET ADDRESS

CitY-$T-2IP EUSTIS FL 32736 CITY-ST-2IP

TILE T oelete TITLE [ Change  [J Addilion
CHAMEL L Ll et - e e e = R 0 . e e e e e = ————— = — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmEe O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O oelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-57-21P

TLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-ZP

SIGNATURE: ( fara M, Ball

O Lo - BA,L(

2/12J0% _352-357-0028

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, 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.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Pate

Daynme Phone &




