2004 FOR PROFIT CORPORATION FILED
ANNUA!. REPORT May 12, 2004 08:00 AM
PE?WCN[;’J:"ENT # P010?002,8729 Secretary of State
WBC SERVICES, INC.
Principal Place of Business Mailing Address
e S L
AU O
05032004  No Chg-P CR2E034 (10/03)
DO NOT WR|TE lN THIS SPACE 4. FEI Number Applied For
59-3599261 Not Applicable
5. Ceriificats of Status Desired [ ?:;-gigf;ﬁm‘

4. Name and Address of Current Registered Agent

Dt Dt 2 MADRY . 628 DO NOT WRITE
TAMPA, FL 33818 IN THIS SPACE

8. The above named entity submits ihis statemant for the purpose of changing its registered oftice or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o prnied nama of regrsterad agent and utle f applicable. (NOTF Regrsterad Agent sgnatune required when meenstating) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Gantsibution 0 Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
TMLE PD
NAME SANCHEZ, ROBERT
STREET ADDRESS | 13014 N. DALE MABRY, #6528
TS | TAMPA.FL 39018 00B00159393

Lk o

TME vD 154 120430005002 15
| ez Jor 0605-008 150,00

STREETADDRESS | 13014 N. DALE MABRY, #628
CITY-5T-2IP TAMPA, FL 33618

e STD
HAME COSSETTE, B. VICTORIA

14 N, MABRY, #£2,
st | TamPA FL a0382008 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ciy-ST-21P

TIME

NAME

SYREET ADDRESS
cry. s1-7P

TLE

NAME

STREET ADDRESS
CiTy.ST-2P

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
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 officar or diractor

of the corporation or the receiver or frugiee empowsrad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fale}] If ather like empawered /
' '
SIGNATURE: /. d%/ o
Daie

TURE AND TYPED Ot PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Caytime Phone #




