2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000118016

1. Entity Name .

AMERICAN NETCOM WWHB, INC.

ecretary of State

04-29-2004 90274 042 ***150.00

Principal Place of Busingss

1500 N FEDERAL HWY
STUART FL 34994

Mailing Address

1500 N FEDERAL HWY
STUART FL 34994

‘

2. Principal Place of Business 3. Mailing Address

|

JOERO

Suite, Apt. #, etc.

Suite, Apt. #, atc.

SUMMERS, ROBERT P ESQ.

2400 S. FEDERAL HWY, 4TH FL
-.STUART FL 34994

>

% MCCARTHY, SUMMERS, BOBKO, WOOD, SAWYER &

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
51-0436226 Not Applicable
j C Zi it
Zip ouriry P Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— - —— s e = - - Name —— we - = e w8 e e s 0 o e L timem = iitic e e e o

Strest Address {P.0. Box Number is Not Acceptabie)

City Zip Code

FL

. ¥1he obligations of registered agent.

N S

. E{;{The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept

< SIGNATURE

Sigrraturs, typed of printed rame of regisiered agent and litle d apphaable~

(NQOTE: Registered Agent signalure requirsd whan roinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [Ochange ] Addition
NAME BROTHERS, WILLIAM H NAME
STREET ADDRESS [ 1500 N FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-ST-2IP
TITLE [ celete TITLE £ Change  [J Additien
NAME NAME
STREET ADCRESS STREET ADGRESS
GITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE G change [ Addition
SHAME: = =3 | emmm s — e e e = — e MAME - - 2 [ s ErTe em e =
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 3 Dalete TITLE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
THLE 3 Dalete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDAESS
CITY-ST-ZP CiTY-5T-2P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2 CITY-57-2IP

olthg corporation or the receiver
changedreqon an atiachme

SIGNATUR

m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated aon this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

SlPe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

ith an gddress, with all other like empowered.

j —SiGHETYNE AfiD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dare Daytima Phone ¥




