2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED
DOCUMENT # P03000010112 : Apr 06, 2005 08:00 AM
1. Entity Name S

ecretary of State
WEHBY SERVICES, INC. ry
Principal Place of Business j - T Ma’li.ng Address
1320 NW 128 AVE _ 1320 NW 129 AVE
SUNRISE FL 33323 - . SUNRISE FL 33323
T AR W AR
Suite, Apt. #, efc. _— Suite, Apt #, ete, — 15t MOORE CH2EG34 (10!04)
City & State ) = Cy&same 4. FEI Number Apalied For
o 54-2090375 Mot Applicable
Zip Country Zip Gouniry 5. Certficale of Status Cesired [ ?ge g?q L’l‘i?:;“‘ma‘
5, Name and Address of Current Mstomd Agent B .- 7. Name and Address of New Registerad Agent
Name
%%EBJWJ%SQE‘EGEM Stest Addiess (PO Box Number 15 Not Acoeptabie) -
SUNRISE FL 33323
City FL ' Zip Code

8. The above named entity submits this statement for 1he purpose of changxng |ts reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . e = e e
Segratura, typad of prlm{d nama of registerad agant and Lile I anplicable {NOTE RuglstaradAgent sagnat-.lra raciuied whan rainstating) DATE
FILE NOW}! FEE IS $1 50.00 PRI 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fea Wlll Be $550 00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Fiorida Depar!ment of State .
10, _ OFF'.CEHSANDD RECTORS | ' N l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pejete T [JChange  [J Addilion
NAME WEHBY, JOSEPH M NAME
SIREETADORCSS | 1320 NW 123 AVE SIREET ADDRESS NS0 §
CirY-51. 2P SUNRISE FL 33823 L = D iRin fL ;.: lf"—ﬂﬂﬂzi‘r‘—-ﬂ,-"f 1=0
WLE 3 delete ILL [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CIlY-57-2P CiTY . S7-7IF
YITLE O pelete i [ change ] Addition
NAME HAME
STRLET ADDRLSS STREET ADDRLSS
CiTY-581-29 CITY-s1-2IP
UILE O pelete ILE [JcChange [ Addilion
NAME NAME
STRECT ADDAESS STREET ADDRESS
GiTY . ST-2P A ore-stae
THLE [ Delets I O change ] Additien
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CIFY- S1-21P ) CUY-SI-7IP
TITLE 1 Delete T [J change ] Additlon
NAME HANC
STRFET ADDRESS STREET ADDRESS
CITY- 512 oIY-ST- 7P

12. | hereby csrtiz that the |nformanen supplied with this filin g does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the :nformaﬂon
indicated on this report or supplemental report is true an accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the eceiver or trustee empowered to exgefUte this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed, or on an attachinent witlygn address, with all cther’like empowered.
SIGNATURE: m é\/ jﬂ_(ff{/ mn- - Hewnet, /@S 8//52’/:5_[’ Ltl-241 -535 b
Q(uuun! AND TYPED GR PR )ﬁED NAME GF SIGNING OFFICER OR DIRECTOR ) Dala Deytore Phone ¥




