FILED
. 2004 R NUAL REPORT (ak] ~ o Jun 01,2004 8:00 am

Secretary of State

DOCUMENT # P02000083061
1. Entity Name v 04-26-2004 90491 016 ***150.00
WB JENNINGS ENTERPRISES, INC,
Principal Place of B&;iness Mailing Address
53 SUMMERBROOK LANE 5399 E CO HWY 30A
SABTA ROSA BEACH FL 32459 , PMB 248
SEAGROVE BEACH FL 32459 86425075
. 1 H \!
THBRRAI
Suite, Apl. #, elc.. Suite, Apt. #. etc. MODRE CR2E034 (11/03)
Thyasme City & State 4. FEI Numoer Applied For
2'1 - 00Al050 Not Applicable
g Country Zip Country 5. Certiiicao of Status Oesiced [ E: gasquﬁg"“""
6. Nnmn and Address of Cuuant Regiatered Agent . 7. Name and Address of New Rogistered Agent
e . R . - -Name . .. . e - .. . - -
JENNNGSBRYAN e e e
SANTA ROSA BEACH FL 32459
, - City FL ' Zip Cods

8. The above na.med enlity submits this statement for tha purpose of changing its registered office or registered agemt, or bolh, in the State of Florida. | am tamiliar with, and accepl
the obiigations of registered agent.

SIGNATURE
S-qnnurol. typed of printed niena of regishered xgont nt e d apphcablo. {NMOTE: Pogistved Apert mgnaiurs requered whem reinstaingy DATE
8. Etection Campaign Financing O $5.00 may B
; Trust Fund Contribution. Adided to Fees
A r-m!«efmmwun e R
10 ' OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
{TmE P ¥ [ Delete TME Ocrenge [ Addivion
MwE: " |JENNINGS, WILLIAM B NAME
STR&TiDDPm 53 SUMMERBROOK LANE STREET ADDRESS
Jcny-5T-Z¢ [SABTA ROSA BEACH FL 32458 oY §1- 2P
meg - VP ‘ i 3 Deese e 5 Mg [ addition
NA!E . JENNINGS, RICHARD J NAME
- STREETADBRESS 1 21623 POMPAND AVE STREEY ADORESS | -
_omr-sT-2¢ |PANAMA CITY BEACH FL 32413 £y -ST-2P
- Ts 1 Deiete e VP ﬂChaﬂm ] Addition
| HAME” * |JENNINGS;JENNIFER R N ' ' ' NAME ) - T e T e
STAEETADDRESS | 53 SUMMERBROOK LANE - [ SIREET ADDRESS
“~omy-ST-2P—| SABTA ROSA BEACH FL 32489 ~~————~ ~ — -§-U¥-§I-p—[—* ————- — e
g I O oelete e Clchnge [ Addition
NAME . AME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o CTY-5T-2P
g 3 pelets TME [Ocrange 3 Addition
HAME NAME
STREET ADDRESS | STREET ADORESS
Cy-S1-7P . CITY-ST-ZP
o | L Doie u Doge O Asoiin
WAME ) NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST- 2P - CIFY-ST-29

12 | hereby certify that the information supptiad with this filing dees not quality for the axemption stated in Saction 119.07(3)(i), Florida Statutes. ! further centity that the information
indicated on this report of supplemental report is truer and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver or trustee empowerect to execula this reporl as requirad by Chapter 667 and that my name appears in Block 10 or Block 11 if-
changed, or on an attachment with an address, with all ather Iike empowered. e3

S‘GNATURE WM
9



