2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

P e Y

DOCUMENT # P01000042102 Secretary of State
1. Entity Name 01-09-2004 90066 016 ***158.75
WMIB, INC.
Principal Place of Business Mailing Address
28(1)9 N. HIMES AVE 83{1)9 N. HIMES AVE LRVUDI 34
4
TAMPA, FL 33614 TAMPA, FL. 33674
s T s AN RO AR
209 N thines Ave. 8o\ N Pumes Ave.
Suite, Apl. #, etc. Suite, Apt. #, etc. i
g(.) L. 40 i SU - LLT) I 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
“Tomep, €L —TAmes, £ 03-0403181 : Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5%’10 ! l_} _uls _& 555 | \-‘r us A 5. Certificate of Staft;s Desired IE] Fon Requiredl iona )
© -7 " g.-Name and Address of C t Registered Agent - i 7. Name and Addresg of New Reglstered Agant— " -
. Name ’
LOPEZ, M. A. chuu_. L. SP:MSQL)

480%W. LEONA STREET
TAMPA, FL 33628-7618

Street Address {P.0O. Box Number ig Not Acceptable)
“ii!{_’_

BOIY Prumes

Sorz Yo

e A

FL | 55%)4

P L.

SMSoQ

{NCTE: Regraered Agent signature retuired when resisiaing)

)y

FILE NOW!!! -FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added 1c Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE v [ pelete TINLE ' [JChange  [HAcdition
NAME LOPEZ, MARK A NAME PAuL L-. SpmSon

STREET ADDRESS | BO19 N. HIMES AVE #4610 4o | smETADORESS | OIS N mes Pn(?.‘ gu \TE Yo

o522 | TAMPA, FL 33614 an-s-22 | “Tarapfy, L d3bid

TTLE 0 oelete TITLE : [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADJRESS

CTY-51-2F CITY-ST.2P

TLE 7 Delete TLE [ change [ Adition
e e e e it etar— J»N-A.FML-—PE»—— ety S e e e T e ST e ST T * e
STREET ADDAESS STREET ADDRESS -

CITY-57-AP CITY-ST.2F

TIME [ petere TILE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§T-2P CTY-ST-7IP

e [J pefete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TmE 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CiTY-5T-2°P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(J), Florida Statutes. | further cerlify that Ihe information
lemental report is true and accurate and that my signature shall have the Same legal effect as if made under oath: that | am an officer ot director
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EBML L. Shmss) 4\’,1

indicated on this report or Sagp
of the corporation or the rg or of irystge e
changed, or on an atiach

SIGNATURE:

14

A,
acfuRE AND TYPED

ac¥resW with aft other like empowered.

PAINTED NAME OF SIGNING OF

o (312)93S- 4087y 1

A OR

da Detyts FDOfe ¥




