2005 FOR PROFIT CORPORATION
ANNUAL REPORT

May 06

FILED
, 2005 08:00 AM

= - — vy
DOCUMENT # P03000018473 - Secretary of State
1. Entity Nama
WB CHOICE SERVICES, INC.
Principal Plae of Business. - h _ Mailing Address
2477 PARSON LANE 2411 PARSON LANE
SARASOTA, FL 34239 __ SARASOTA, FL 34239
TS ST IR AR
Suite, Apt. #. etc. - - Suite, Apt #, etc. 05022005 Chg-P CR2EG34 (10/08)
City & State — City & State 4, FEl Number | Applied Fer
. 06-1 67?489 , ot Applicable
Zp Country Zip Couriry 5. Cortificate of Status Desired [ ?Ee'gi &iﬂ""‘m’

B. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MONVILLE, CAROL LYNN CPA
3737 8. TUTTLE AVNUE
SARASOTA, FL 34239

_MName

Street Addrassg {P.Q, Box Number s Not Acceptable)

City

Zip Cede

FL |

8. The above named antity submits this statament for the purpose of changing its ragistered office or registered agert, or bath, in the Stale of Florida. | am famiiar with, and accapt

the obligations of registerad agent.

SIGNATURE. =

Signatune, typed or prinled nema of ragiserad ageritand title I apphicable

" BIOTE Registered Agent sigrature reaui-ed when felnsiatihgl —-

DATE

FILE NOW!I{ FEE IS $550.00
Due by Septembaer 7, 2005

§. Flection Campalgn Financing
Trust Fund Contribution

$5.00 may B2
Added to Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P ~ [ pelete TE [ change L] Addttion
NAME KUNTZ, BRITT HAME i gg“g;’;;}gg-:;p;é 4o
RS Tl A
SIMEET ADOAESS | 2411 PARSON LANE . STREET ALDRESS 1 OBAIS-2004 7027 15000
CITY-5T-ZP SARASOTA, FL 34239 _ CITY-5T- 2P
TILE P  petete TIRLE ClChange  [J Addition
NAME KUNTZ, WILLIAM NAME
BIREET ADDRESS | 2411 PARSON LANE STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34239 CHFY-SI-7IP
TALE o N T pekete TTLE ) O change [ Adeition
NAME NANE
STREET ADDRESS SIREET ABDRESS
CITY-ST-2P CifY-31-2P
TRLE - [T Detete e ) [ change [ Adion
NAME HAME
STREET AUDAESS SIREET ADDRESS
CIY-87-21p CITY-S1-2iP
TmE ) [T oeite e Tl Coange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIy-5T-ap
TTE 3 Delete TMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P B - GIFY-85- 2P
12, | heraby canit){lﬁuha informTation supplied with this filing doas not quém‘”y for the exsmplion stated in Section 113 07{3)(0. Flariga Statutes. | further certify that the information
indicated on this report or supplemental repont Js true and aceurate and that my signatura shall have the same legal eifec! as if mads under oath; that | am an officer or director

of the corporation or th
changed, oron arr

SIGNATURE:

chrment with

.

o 30[0(

trustee empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
addrass, with all siher like empowered,

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona 4




