2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 424745 Feb 17,2005 08:00 AM
1. Entity N _ h
iy ame Secretary of State

WOCB INVESTMENTS, INC.
Principal Place of Business  __ A - _l\;1-ai|i-n_g .'E:lres_s o T
% ANNE C. BENT ) % ANNE C. BENT
1708 SW 247H ST - 1708 SW 24TH ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315

Suite, Apt #, etc. . ' ' Suite, Apt #, atc, 15t MOORE CR2E034 (10/04)

City & Stale _ - City & State 4. FEI Number Applied For

) 3 ) ) 59-2698463 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [} $8'75 Additionzl
B ] Fea Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BENT, ANNE C.
1708 SW 24TH ST
FT LAUDERDALE FL 33315

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

City . FL Zip Code

8. The above named entity subnﬁitis this statement for the [:;urpose of changin-gviié_r-eag-:ls;téred office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — o= I

Signature. typad o prmiad name of ragistared agend and hitla |f l(;phr:nk:le {NOTE Reglerad Agent sigralus raguiroc when leinstating DATE
m ’ : -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea Will Be §650.00 Trust Fund Contrbution. 1] Added fo Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P - O pelete a3 [C] Change  [] Additian
NAME BENT, WILLIAM C. NAME ﬁngﬂﬂn:}f})qqgﬂ
SIREET ACDRESS (1708 SW 24TH ST o SIREE] ADURFSS 0241 7"]]’;;’3!"3383;81 5 150,00
orv-sT-2p |FT LAUDERDALE FL BIIY-SI-2F s L T “ "
L a7 - O pelete e [ Change [T Addition
NAME BENT, ANNE C. . NAME
STREET ADDRESS {1708 SW 24TH ST ’ STRELT ADDRISS
CIY-SE-71P FT LAUDERDALEFL - CHiY-S1- 4P
TINE O elete TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP CITY-S1-7IF
TILE 1 petete L [Ichange [ Addition
NAME AR
STREET ADDRESS STREET ADDRESS
Gy 85-71P CiY-51-2IP
e O pelete (G [T Ghange [ Addition
NAME NAME
SIFRET ADDRESS STHEFT ADDRESS
CITY.ST-2IP " @ oy si-zp
e [ elele HF [Jchange [ Addition
NAME MAME
SIREET ADDRESS SIREFT ADDRESS
CITy-SI-2IP GIY-S1-71IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, ar on an attachiment with an address, with all other like empowered, .

-

SIGNATURE: ~ -14-65

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dats Dayiimo Phane ¥




