o

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
WBF CORP.
Principal Place of Business . - Mailing Address .. ‘ ]
6905 NW 4TH COURT 6905 NW 4TH COURT 2&0 4 Q 29 1
PLANTATION, FL 33317 . PLANTATION, FL 33317 ' o
P v [ ERNR T T
Suite, Apt. #, etc. Suite, Apt. #, elc, 04162005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEf Number Applied For
90-0068301 Not Applicable
Zip Ao Country Zp Country 5. Certificate of Status Desied ?igfq Lﬁf.f’;“"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered {gem

FENTON, WILLIAM B IV
6905 NW 4TH COURT - Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

Ciy FL l Zip Code

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

SIGNATURE

Signalure. typed or printed name of regisiered agent and e if applicable. {NOTE: Registored Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS $150.0 9. Election Campaign F.inancing $5_00 May B.e .. o R
. After May.1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees - -
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TITLE [JChange [ Addition
NAME FENTON, WILLIAM B IV NAME
STREET ADDRESS | 6905 NW 4TH COURT STREET ADDRESS
CITY-5T1-2IP PLANTATION, FL 33317 City-s1-2IP
TITLE 3 oelete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TMe : [ pelete TITLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
S - R —— - - B S . -- S . - —— - ——ym— - —
CITY-ST-2IP CTY-s1-z1P
TITLE O Delate TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE O petete TILE O cange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP
TLE [ pelete TITLE O Change [ Addition
R L i e L. o o e 2 Tt . P
STREET ADDRESS o , ' . - STREET ADDRESS - ’ “.,.: P
Cry-st-zp fL T Gt CIY-5T-21P ' )

3Xi). Florida Statutes. | further certily that the information
fect as it made under oath; that | am an officer or director

12. t hereby certify that the information supplied with this filing does:not qualify for the exemption stated in Section 1 19‘0?$
indicated on this report or supplemental repart is true and accuwate and that my signature shall have the same legal e

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, FlorigagStalutes; apd that my name appears.--Slock 10 or Block 11 if
/ . /E.. R
o %\/
OYf2b/05" \°_ 759-244-207

changed, or on an attachment wjth an gddres: her like empoweared.
SIGRATMEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OJRECTOR Date Daytime Pnona #

SIGNATURE:




