2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000018806

1. Entity Name

WL BULK, INC.

ecretary of State

04-14-2004 90045 023 ***150.00

Principal Piace of Business ~ 1

2471 ABSHER RD
SAINT CLOUD, FL 34771

Mailing Address

2471 ABSHER RD
. SAINT CLOUD, FL 34771

WAV TETHVILYT

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. #, etc. Suite, Apt. #, etc.

LEPORTE, WILLIAM L
2471 ABSHER RD
SAINT CLOUD, FL 34771

04082004 Chg-P CR2EG34 (10/03)
City & Siate City & State 4. FE! Number Applied For
s -11710k |0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen? _
= i e e R o D e - == = Namar=== == = D e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the chligations cf registered agent.

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Slate of Flcrida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of ragistered agenl and fille il applicable.... .
. .- T T

{NGTE: Registered Agen signatura required when renstating)“ ¢ ™
[ TN M N e

e

B HI ol bl

| « After May 1, 2004 Fee will be $550.00

" "FILE NOW!HI FEE IS $150.00

Litn '

[P

9. Election Campaign Financing
Trust Fund Conlrib;JliOn_" v e

]
v
3

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS - .- 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS INi11-%°
CImE oo et 77O pelete” meET "o o ' O change [ Addilion

NAME 7 LEPORTE, WILLIAM £ NAME

STREET ADDRESS | 2471 ABSHER RD STREET ADDRESS

CHTY-ST-2P SAINT CLOUD, FL 34771 CITY-ST-2IP

e O Detste THLE ) [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TIMLE [J Change ] Addition

NAME NAME . o
~STREET ADDRESS ™[~ =" ===~ — ~ +~ - N STREET ADDRESS = '

CITY-ST-2IP CITY-ST-2IP

TIE - [ Deletz TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-21P

TITLE [ Defete TITLE [ Change (7 Addition

NAME . NAME

STREET ADDRESS o : STREET ADDRESS

CITY-ST-ZIP s oo CITY- §7-2P T
e T o TOoeee  QTRE 7T )T e o v e AR 0 O).Change [ Addition .
TNAMETT T NAME i :
" STREET ADDRESS [ <% % s ! L . *STREET ADDRESS™ i
foiy-sT-zpe | AR A CITY-ST-2P !

changed, or on an attachment with an address, with all other like ggpowered.

-12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Settion 119.07(3)(i), Florida Stafutes. | further cartity 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 under cath; that | am an officer or director
of the corporation or the seceiver or irustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 o Block 17 if

SLofot o7 952 2774

Date Daytime Phone # /'




