' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 15,2004 8:00 am

DOCUMENT # M75633
it Secretary of State
y EEEY
RON WEBB AGENCY, INCORPORATED 03-13-2004 50071 026 *#¥150.00
Principal Place of Business Mailing Address
308 5. MOSSRD. - 308 S. MOSS RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us T
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2887232 - Not Applicable
Zip Country aip Country 5. Certificate of Status Desired - $B‘75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S %%Bab%%N%EDW ' ’ | street Address (P.O. Box Number is Not Aéceplable) ] -

WINTER SPRINGS FL 32708

City FL Zip Code

B. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalqre. typed or printed name of regislered agent and title If appheable. {NOTE: Registared Agerl signatuie required when rainstating} . DATE
9. Elacticn Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10.  » : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe - |DPT O pelste TTLE [ change [ Additien
NAME - |WEBB, RONALD W, ] NAME
SYREET ADDRESS | 308 MOSS RD. STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL CITY-ST- 7P
TILE Dvs M Deiete TILE [ Change [ Addition
NAME WEBB, LINDA H. NAME
STREET ADDRESS |308 MOSS RD. STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS FL CITY-ST-2IP
LE [ Detete guts [ Change [ Addition
NAME NAME
STREET ADDPESS -[~-4 == e et ~— M~ STHEET ADDRESS —f  ~—~ - = - - - T -
CITY-ST-2IP CITY-5T-2IF
TILE [ petete TIE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § ciy-sT-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . , CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119 .07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac?hm nt with an address, wijh all other like empowerad. /
S|GNATURE-{74;L/ZL //Z/r/% Tt /fﬂf// 468 /a)g@ A 76795399

Fl
GNATURE AND TYPED OR PAINTED NAME OF SIGNINE OFFICER OR DIRECTOR 7 Daie Daynme Prane #




