FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000099065 = “ 04-08-2005 90027 029 ***150.00
1. Entity Name
WEALTH BUILDERS ACCOUNTING SERVICES INC.
Principal Place of Business Mailing Address
966 PINEWALKCT.NE " 966 PINE WALK CT. NE
PALM BAY, FL 32905 PALM BAY, FL 32305
R s IR AR M0 AT AT AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
22-3872959 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .

A Name

ROGERS, JOANN cn
966 PINE WALK CT. NE Street Address {P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905 .

vl

@ City FL ‘ 2ip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the nbligatig'rslered agent.
s A 2 / A2 / oS
S\gna(;ra, IYD}G or ponted rlame of registered agent and ml@cahla. (NOTE: Registered Agent signatura required when reinstating} ’ DATE ’
A :
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD (] Detete TITLE O change [T Addition
NAME ROGERS, JOANN NAME
STREET ADDRESS | 966 PINE WALK CT. NE STREET ADBRESS
CITY-ST-ZP PALM BAY, FL 32905 CITY-5T- 2P
THLE ;EJ)RES SUSAN ‘ﬂ Delele TITLE \fP ’—.i 5 6o Tro . tw A. [ Change & Addition
NAME \ NAME e oy
STREET ADDRESS | 1240 COVENTRY CIRCLE STREET ADDRESS so7 N 5 q Q ] LP+ 3 20
s> | MELBOURNE, FL avsrze | (Saines ey Ug_ FrL 22607
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS “J STREET ADDRESS
CITY-ST-ZiP CITY-§T-71P
TILE O Delete TILE [ Change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
s [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07{3)i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the corporation or the r
changed, or on an alta

SIGNATURE:

siver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
with an address, with all other like owered.

CeLO 3 'fzz’/os’ 330768 169 |

SICfIA‘n.ri AND TYPED OR PRINTED NAME OF SIGNING omc/ﬂ\‘a CIRECTOR Date Daytims Phone #

f—y



