FILED
- 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
WBW DIRECTIONAL BORING, INC. . L
Principal Place of Bus‘mes§ ' Mailing Address i A T :j q U q U D q ( e
11516 PURPLE LILAC CIR  ~- - 11516 PURPLE LILAC CIR
ORLANDO, FL"32837 . .© © .. _ORLANDO, FL 32837 MR o
s T AR AT
Suite, Apt. 4, etc. Suite, Apt. #, ote. 07112004 Chg-P CR2E034 (10/03)
.Cily & State Cily & State 4. FEI Number Applied For
59-3719876 Not Applicable
Zp Counky Zip Couniry 5. Ceriificate of Status Desired O $8.75 additiona!
Fee Requirad
6. Name and Address of Current Registered Agent  —— —- -~ | - - —7. Name and Address of New.Registerad Agent - . ..

Name

BAKER, ALANC
11516 PURPLE LILAC CIR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations ofgegistered agent.
-
SIGNATURE (—- j FS \ L‘ ‘0'1-@"\

Sngna_mre, nped or printed nam @ed agent ard Iitle  applicable. {NOTE: Regisiered Agent signature recuired when reinstating) DATE
% .7 FILE NOWI! FEE IS $150.00 - Blection Campaign Finencing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. .. . . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. D O Detete TE O Clange [ Addiltion
HAME BAKER, ALAN C NAKE
SIREET ADDRESS | P.O.BOX 690641 STREET ADDRESS
CITY-S1-2IP ORLANDO, FL. 32869 CITY-ST-2IP
TE o 3 Deletc TILE [ Change {7 Addition
NAML WCOD, RUPERT L JR NAME
STREET ADDRESS | P.O.BOX 690641 STREET ADDRESS
CIY ST ZP ORLANDO, FL 32869 CITY ST 2P
TE _ . i L 1 Delete e . o [OChange  [3 Addition_|_
NAHE 1 NAME _
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CIY-ST-27P
TLE [ peiele TILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME 0 pelete TME [Cdchange [ Addition
NAML NAME
STREET ADDRESS STREET AUDRRSS
CITY-51-21P GITY-SE-ZIF
TILE [ Delete TIE O change [ Addition
NAVE NAME
STREET ADDRESS STREET AUDRESS
CIy-57-7P CITY-SF-2IP

12. | hereby cerlily that the information supplied with this liling does not qualily lor the exerption stated in Section 119.07{3)(j), Florida Slatutes. | lurther certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsred to exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like smpowsred,
Yokt Yoyuag o170

D NAME OF SIGNING OFFICER OR DIRECTOR Data Caylima Phaone 4

SIGNATURE:




