FILED

2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

. ANNUAL REPORT __ P etars of State
DOCUMENT # P02000042256 P

1. Entity Name
W.B.B. ENTERPRISES, ING.

Principal Place oiBusines; T Mailing Addrass
10109 LAKE LAMAR COURT 10109 LAKE LAMAR COURY
JACKSONVILLE, FL 10109 JACKSONVILLE, FL 10109

- AN MO BRI

04142005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FE! Number - Applmd?b;

01-0670437 Not Agplicable
; $8.75 additional
. L 5. Cestificats of Status Desjred /| Fee Required

6. Name and Address of Current Figll'stered Agent

BUCK, BARBARA B - L DO NOT WRITE

10109 LAKE LAMAR COURT

JACKSONVILLE, FL. 10109 IN THIS SPACE

I , I R

8, The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or bath. in the Stata of Flerida. { am familiar with, and accept

the obligations of registered agent,
SkGNATURE_L&aJ.MJ ‘6 &J&( : . - o JH /)410005-
L i DATE

Signalurs, tpedar pelrited rame of cegisiored egent andt ﬁlie‘ f appicadty. mmff--mwsmfﬂd A;oem signatusa requited when Ielnstﬂﬁnpl
X 9. Election Campaign Financing $5.00 May Be
Aﬂe: #,'fyﬁ?%%fff,'&fffg 35050_00 Trust Fund Contribution. L0 Added to Fees
e - — !

10. " aae  OFFICERS AND DIRECTCRS ] I
e D
HAME BUTLER, WALTER B
STREET ALDRESS | §134 MIDDLE FORK WAY } R
em-51-2P | JACKSONVILLE,FL 32256 . . i — S .
— S = o L00001323327
NAME BUTLER, BARBARA B ) ) D%.“rgfﬁ," BS"BDBBq'"Ui 3 }.5{3- jjﬂ

STREET ADDRESS | 10108 LAKE LAMAR COURT - o -
Giv-51-2¢ 1 JACKSONVILLE, FL 32256 _ - e -

it

TME D
HAME MAY, BLAIRB N ) -
STREET ADDRESS | 2630 LIGHTHOUSE COVE -
ory-57-2¢ | PONTE VEDRE BEACH, FL 32082 _ L —. D 0 NOT WRITE
TILE D
we | BUTLER waLTERB R IN THIS SPACE
STREET ADDAESS | 1443 BAYLOR LANE e
| oTv-st2p | JACKSONVILLE, FL 32217 . L = —=
i D
NAME PICCIONE, BEVERLY ANN

STREETADDRESS | 108 MAYFAIR LANE
CiTY- S1-2iP PONTE VEDRA BEACH, FL 32082 ) . —

TLE
NAME
STREFT ADDRESS. _

CITY-51-29 , - . : - A

— PR T R R T TYy P

12. 1 hareby certify that the information supplisd with this ﬁiing does not qualify for the exemption stated In Section 11A.07(3)i), Florida Statutes., ) further centify that the information
indlcatéd on this repon or supplemental report Is bue and accurate and that my signature shall havs the same legal effect as if made undar cath, that I ari an officar or diractar
of the carporation ar the receiver or trustes empawerad (o axeduts 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 aitackmant with an address, with all cther tike smgowared,

SIGNATURE: Q@mwg’ - LU H‘[ :{LW

SIGNATURE AND TYPER OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae - Taplma Phone ¥
R —— e e . t




