FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

5

ANNUAL REPORT — ecretary of State

PgiWCNl;JmEAENT #P03000005541 04-15-2004 90015 013 ***150.00
“WFBM ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
4347 TAHITI BR. : 4347 TAHITI DR,
HERNANDO BCH, FL 34607-3234 HERNANDO BCH, FL 34607-3234
s s LR
Suite, Apt. #, etc. . Suite, Apl. #, etc. 04072004 Chg-P CR2EQ34 (10/03)
City & State B City & State 4. FEI Number Applied For
55-0% 113 3 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Eg'gilﬁ:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e . Narme
| BARKALOW, WILLIAMR — T R By vy r——
4347 TAHITI DR. . Street Address (P.0. Box Number is Not Acceptable)
HERNANDOQ BCH, FL 34607-3234
g City FL | Zip Coce

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

SIGNATURE
Signature, typed af printed name of regraterad agent and title |f applicanlg. - {NOTE: Regisiared Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 |, Trust Fund Contribution. 00  AddedtoFees
"L. - .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelste TME [Cj Change [ Addition
HAME YUNGMANN-BARKALOW, JANET A NAME
STREET ADDRESS | 4347. TAHITI DR. STREET ADERESS
CITY-S7-2IP HERNANDQC BCH, FL 345073234 giry-S1-219
THLE vD J Delete T ] Change [ Addition
NAME BARKALOW, WILLIAM R NAME
STREET ADDRESS | 4347 TAHITI DR. STREET ADDRESS
CITY-ST-2IP HERNANDO BCH, FL 346073234 CITY-51-2IP
TITLE [ Delete TE [ change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-2IP
e = T . B - [ change ™ [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS -
CITY-§1-2IP CITY-ST-21P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE . [ Delate TMLE [ Change [ Acdition
NAME NAME
STREET RDDRESS STREET ADDRESS
Cy-st-2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 undar oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an attachment with an address, with all like empoawgred.
SIGNATURE; by /[ Y ,{ B! / D Y 3 S2RY7-Y3Y3




