2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K36636 S 1°- Jan 27,2004 08:00 AM
1, Bty Name o Secretary of State
WBK INVESTORS, INC.
Prncipal Place of Business i Maning Address” ) o
2804 HIGHLAND VIEW CIR 2804 HIGHLAND VIEW CIR
CLERMONT FL 34711 CLERMONT FL 34711
us us
Suile, Apt, #, ete T Sune, Apt #. etc. MOORE CR2E034 (11/03)
City & State Cily & State 3 4. FE! Number Applied For
] 65‘0089 470 Nel Applicabic
Ze County Ze . Country 5. Certificate of Status Desired 0 ?E_.Be'gesqi‘;gggi‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h

Name I

ESE(?EI'E‘I,IGRSLBAESE \P/le CIR Sireat Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711 . —

City ) FL ' Zip Code

8. The above named entity submils this stalemeni for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accett
the vhigations of registered agsan. ’ : - .

SIGNATURE —_— - - - ~
Sighatra. lyped or prived name of registerad agent and fitle 7 alglcable (NOTE Regrstered Xgent signature reguired when teinstatingy ) DATE
i — . TR T e e T B
FILE NOW!!! FEE IS $150.00 . . 9. Election Campaign Financing $5-00 May Be
After May 1, 2004 Fee will be MEQ‘GG P Trust Fund Contribution, 0 Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VP [ Defete TIRE UGBBS{:‘G i 4 385 [ Change 1T Adtitiivs
NAME KENNEY, C PATRICK NAME D.—i ffE??"ﬂqhBﬁB??_BHS ESD HD --
STREET ADDRESS | 31106 SENACA LANE STREET ADDRESS ‘ e .
Civy-ST-7IP NOVI Ml oy-ST. 2P
The P O petee me o 3 Change . L Addit:
NAME BEGUE, ROBERT P NAME
STREEY ADDRESS | 2804 HIGHLAND VIEW CIR STREET ADGRESS
GITY ST 219 CLERMONT FL 34711 CITY-5T-71p
W ) ' Opelee | e ' DlChange [ addt
NAME RAME
STREET ADDRESS SYRECT ADLRESS
CITY-S1-2IP CIFY-S1-2Ip
e T Doee - §omu ‘ ) ) [JChange - [ Adem
NAME NAME
STREET ADORESS STREET ADDIRESS
cIry-ST- ZP CIrY-ST-Zip
TITLE . S ’ 1 Deless TITLE T [ Change [ nd~
HAME NAME
STREET ADDRESS STREET ADDIRESS
eIvy -ST-ZIP CITY-51-21p
TLE - [Joelee [ Tme ' [ Change  [J Ase
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-t 2P CITY-5T-Zip

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption sfzted in Sectin 119.07(3)0), Florida Statutes. [ further ceértify that the inforatios
indicated on this repart 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 dire b
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Flarida Staiwtes; and that my name appears in Block 10 or Blogk 1
changed, Or on an attachment with an address, with all other like empowered.

SIGNATURE: _BELT O Zim)E  /-20-0Y (352)248- 7og A

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥

SIGNATURE AND TYPED O



