. 2004 FOR PROFIT CORPORATION FILED
.: ' ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # J46250 ecretary of State
1. Entlty Name 04-12-2004 90327 021 ***150.00
W.J.B. REALTY & INVESTMENT CORP.
Principal Place of Business . Mailing Address
1505 SE 40TH ST. SUITEB ' 1505 SE 40TH ST. SUITE B
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (1 -”03)
City & State D City & State T T T T4 FET Number — —— 'Applied For - - [
65-0008770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei'gfq,ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - i R T T | P Lo R - T r e~ e e [
s&%’gEg'Et%gED% BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of regislered agenl and titte f appiicable. {NOTE: Regisiared Agenl signatura required when reinsiating) DATE
9. Election Campalgn Financing $5.00 Mmay Bo
, e .. TwstFund Contripution. . [J  Addedto Fees

10. ‘ QFFICERS AND D{RECTORS it - - L ADbITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PVS [ belete TIE [ Change  [J Aodition

wwe  |BRYENWLAMY. o R e e o

STREE? ADDRESS | HOLYWELL FARMHOUSE STREET ADDRESS

CIY-ST-ZIP KENT, ENGLAND CITY-ST- 2P

TILE L[] ] Deletz TILE [ crange  (J-Addition

NAME BRYEN, WILLIAM J. | NAME

STREET ADDRESS | HOLYWELL FARMHOUSE STREET ADDRESS .

omy-sT-26 T [KENT, ENGLAND ™~ o T gmv-stgp TP T e b -
IME ol cee e oo Clowee o Qe [ . e o [T change [ Addition
o NARE —n2 PRI - E = - ~ - e e e g — e S e < e e e i e A ? =

STREET ADDRESS STREET ADDRESS

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

Tine 1 Detets § e [ Chenge (] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-7P

TITtE [ petete TiTLE [ change 7 Addition

NAME NAME :

STREET AGDRESS STREET ADDRESS

CITY-§1-2IP ) ! CITY-ST-7IP

TRLE O pelete TITLE [ change [ Addilion

NAME NAME :

STREET ADDRESS : STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

12. 1 hereby cerlify 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 infarmation
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,. it 22 Wevdh 2004

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Prone ¥ ©




