FILED

Mar 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-18-2005 90050 021 ***150.00

DOCUMENT # P02000126870
_1. Entity Name e e — - -
W. BROS DEVELOPMENT CORPORATION
Principal Place of Businass Mailing Address
60 SARASOTA CENTER BLVD. P.0. BOX 18027
SARASOTA, FL 34240 SARASOTA, FL 34276
e T oo BRI RA
S3 Shekne, {0; ow :
Suite, Apl. #, etc. Suite, Apt, #, eic. 03142005 Chg-P CR2E034 (10/03) .
Cily & State City & State 4. FEI Number Applied For
Nacasom FL Aras o FL 65-1165431 Not Appiicabls
%f_i? > 3 C‘O:E":‘ 3;‘1 a3y Cow A 5. Certificate of Status Desired (] gg';g; 3:’:;“""3'
] 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOIGT, STEPHEN F ESQ. . -
2042 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

et e - . : City_ . - . me— B “FL-"ZipCods—

8, The above named enlity subrmits this stalement lor he purposae of changing its registered cllice or registered agenl, or bath. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Syndiuts, typed or pnnted name of regicterad agent andd bile o applicable {MNOTE: Agent egnalure recaired wnen g} OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO aoded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i, D 3 Delete it D [ Crange (3 Addilon
NAvE WINTERROWD, DAVID R NAvE winterond; Dave £
STREET ADDAESS | P.O. BOX 18027 STEETACORESS |abS3 Shekney, foiad Roaa
orr-st-27 | SARASOTA, FL 34276 CINV-ST-2P B acpsotn FL 34281
Lk D [ Detete TnLE w[:hange [ Addition
AN WINTERROWD, JASON A A Wiatecrord, Tasn A
STREET AUDRESS | P.O. BOX 18027 sweerao0ress [@bS 3 Shdkaey foint Loao
ar-si-2p | SARASOTA, FL 34276 stz | Qaoas e, FL 34231
TILE O peiete e ) Crange [ Adeition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cioy-81-2P CITy-57-ZIP
mee - - - [ peete - [J-Toee D - Trm=es = 7] Change™ [T Adgition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-ZP CIFy-51-7IP
TITLE 7] Daele TOLE [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
City-Si-2p oY S1- 47
THLE [ peiete IMLE : [JChange [ Acdilion
NAME NAME
STRI:F;T ADDRESS . SIREET ADDRESS
CITy-S1-2P - Cliy-S1-2p

12. | heraby cenify ihat the information supplied with this filing does not qualily for the exernption stated in Section 119.0753)(0. Florida Statutes. 1 further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effaci as if made under oath: that | am an officer or director
of the corporation or the receiyer of frustee empawered 16 oxecuta this report as reguired by Chapler 807, Fiorida Statutes: and thai my name appears in Block 10 or Block 11 if

changed, or on an atlachment an address, with alt olheﬁampowered.
SIGNATURE: ] 345-aF  4I-921-29H
ED mnsf)}' SIGNING OFFICER OR DIRECTOR Date Oayteme Phone ¥
v




