2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Feb 10, 2004 8:00 am

DOCUMENT # Me3397 Secretary of State
1. Entity Name
02-10-2004 90030 021 ***150.00
WSI REALTY & CAPITAL COMPANY
Principal Place of Business Mailing Address
17337 SE INDIAN HILLS ~ - % WAYNE BASB Jiuvivvuv
-FEGEESTA FL 33469 17337 SE INDIAN HILLS DR
us TEQUESTA FL 33469 .
. us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & Stajgam———"" City & State 4, FEI Number , Applied For
/é'ﬂl/£"57 [~ 3 65-0069833 Not Appticable
e Country @ Country 5. Centificate of Status Desired ] ?g-gesq:::’iﬁ"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e - - N .| Name_ I . e e e — -
1B7A38387’ ngAlT\I%EA“ HILLS DR Street Addraess (P.Q. Box Nurnber is Not Acceptable)
TEQUESTA FL 33469
City FL Zip Code

8. The above named entlity submits this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed of printed name of registared agen! and titia d applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 pelete TITLE [ ohange [ Addition
NAME BABB, WAYNE H. NAME
STREEF ADDRESS | 17337 SE INDIAN HILL DR STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-S7- 2P
TILE D J Delete TITLE [J Change [ Additicn
NAME BABB, WAYNE H. NAME
STREET ADDRESS | 17337 SE INDIAN HILLS DR STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-S1-2IP
TITLE [ Delete TLE I:I Change (] Addition
NAME- - = .= - - R e e e mee e NAME B TR T - e e . ——— e, ™ e - - ow - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CiITY-S7-2IP
TITLE [ Detete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE T Datete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-2IP . CITY-ST-2IP
THLE (3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florlda Statutes. | further certify that the information
indicated cn this repont or supplemental report is true and acghrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exfcute 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 attachment with an addresggwith all ot empowered.
SIGNATURE: 20y K L27 e
SIGNATURE mryﬁpsn 0 m1? anf OF SIGNING OFFICER OR CIRECTOR Cate Daytime Phane #




