2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P01 00012081 5

1. Entity Name
WB DISTRIBUTING, INC.

Secretary of State

01-27-2005 90048 044 ***150.00

Principal Place of Business

124 E NINE MILE RD
PENSACOLA, FL 32534

Maiting Address

612 SOUTH 157 ST, #24

us PENSACOLA, FL 32507

IR

2. Principal Place of Business 3. Mailing Address P((/
o E. N MU @
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2EC34 (10/03)
City & State ..3 City & State — 4, FEI Number Applied For
Ve ) I T 59-3761474 Not Appicable
Ze Couintry Jg‘i $74 Country U 5. Cerlificate of Starus Desired [ gg-;fq Addiionsi
8. Name and Address of Currant Ragistered Agent 7. Name and Add of New Reg d Agent
i Name B
BAKER, STEVEN J o i _ _ —— - = -
15 W. LARUA ST. Street Address (P.O, Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed or pnned nams of Fgrzered sgent and tte i appicabie. (NOTE: Agen) & requinsd whan ) DATE
8. Election Campaign Financing $5.00 May Be -
FILE NOWII! FEE IS $130.00 n y
After May 1, 2005 Foe M?l be $550.00 Trust Fund Contribution. Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSD [J oeete TMe KtChange [T Addition
NAME KILOSS, WILLIAM M NAME

STREEF ADORESS | 612 SOUTH 1ST ST., #24 smeETaboness |1y S S'e J—([\, € m&ol

cmv-si-2p | PENSACOLA, FL 32507 oS DPeS Aoy T 3T DI

me 3 peiets TME O change [ Addition
HANE NAME

STREET ADORESS STREEF ADDRESS

CiTY-5T-2IP CITy-S1-2p

THLE O Deete TME [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

(K1 08/ I - CITY-S1-2IP - o

TE [ Deket TE Cchange [ Adation
NAME NAME

STHEET ADDRESS STREET ADORESS

EITY-ST- 2P CTY-ST-20P

e L) Dekts TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CaY-ST-29 CTY-ST- 79

TILE [ petete TILE [0 Crange [} Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CIFY-51-2P

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea e
changed, or on an attachment with arf adgrad

SIGNATURE:

that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the
owered 1o éxecute this report as required by Chapter

same legal effect as if made under oath; that | am an officer or direcior
7 Florida Statutes; and that my name appears in Block 10 or Block 11 i

with all other Ike ampowered m K Late
Ao (gl e =
SIGNATURS AND TYPED OR PRINTED NAME OF SIONTHO OFFICER OR OIRECTOR Data Caytre Phone #




