2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # F42727

1. Entity Name

WEBB'S TRANSMISSION, INC.

(03-02-2005 90076 044 ***150.00

Principal Place of Business

307 RACETRACK ROAD NW
307 RACETRACK RD NW
FT. WALTON BEACH, FL 32547

Mailing Address

307 RACETRACK ROAD NW
307 RACETRACK RD NW

FT. WALTON BEACH, FL 32547

<UU17boY

2. Principal Ptace of Business 3. Mailing Address

M EATMOVTA

Suite. Apl. #, elc. Suite, Apt. #, elc.

307-RACETRACK RD NW
FORT WALTON BEACH, FL 32547

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

02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For

58-2117800 Not Applicable

2i Count Zi Count i

P ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name I
WEBB, JOSEPH H ' . P -_T ~

City

FL | Zip Code

the ohligations of regisiered agent.

SIGNATURE

B. The above namea entity submits this statement for the purpose ol changing its registered office or registered agen!. or both. in the State of Florida. | am familiar with. and accept

Signalua, typad or prnted name of regislared agent and Iitle i applicable.

(NOTE: Registored Agenl signatura taquirad when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electiopn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TmE PD ‘O petete ~ TINE ‘ [ Change [ Addition
NAME WEEB, JOSEPHH NAME
STREET ADDRESS | 123 BEACH DR STREET ADORESS
CITY-57-2IP FT WALTON BEACH FL, CITY-ST-2P
ME STD [ Delete TIME [ Change [ Acdition
NAME WEBB, JOAN M NAME
STREET ADDRESS | 123 BEACH DR STREET ADDRESS
CITY-S7-21P FT WALTON BEACH FL, CITY-S1-4P
TIME VPD T delee TILE [ Change [ Addition
NAME WEBB, J.B NAME
STREET ADDRESS | 55 MARLBOROUGH STREET ADDRESS
CITY-5T-2P SHALIMAR, FL- - ———— CITY-ST-2IP =~ -
TINE STD 7 Delete TTLE [J Change [T Addilion
NAME WEBB, NICOLE C NAME
STREET ADDRESS | 65 TTH ST. STREET ADDRESS
CHY-ST-21P SHALIMAR, FL. 32579 CIY-ST-21P
TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET A0RE;” STREET ADDRESS
o - CITY-SF-ZIP
- O petee TILE [ Change  {T] Adaition
e . NAME
o "AESS STREET ADDRESS
J L CIlY-Si-2ip

r’ 7. hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07?3)0). Florida Statutes. | lurther certify that the infermatien
+ 2 Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e

fect as il made under oath; that | am an officer or director

ap

'[.f"; .~ of the corporalion or the receiver or lruslee empowered to execule this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
f o changed. of on an a\ll-achmeml wilh an address. with all other like empowered.
V4| SIGNATURE: nVC,U'(& C UysU— Nitole ¢ ek 9—/&4[05 BSO-53-932]

$GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Lale Dayiime Phore #




