2004 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

- Feb 02, 2004 8:00 am

DOCUMENT # P03000063802 S £S
1. Enliy Neme ecretary of State
W. B. ENTERPRISES OF POLK COUNTY, INC. 02-02-2004 90013 002 ***158.75
Principal Place of Business Mailing Address
205 AVENUE K S.E. 205 AVENUE K S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
> R TRV AN MM

Suite, Apt. #, stc. Suite, Apt. 4, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

&‘3 ’0,5’; V 75 “/ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired gese-ggq l»:?:;ﬁona!
- _6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name = _— = [ —e———— o — [ - - —l T
BUSH, GEORGE TRENEN
205 AVENUE K S.E. Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL Zib Code

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 of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabls, (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
o After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Adc}ed to Fees
o i
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 1 Delate TITLE [JChange [ Addition
HAME BUSH, GEORGE TRENEN NAME
STREET ADDRESS | 205 AVENUE K S.E. STREET ADDRESS
CITY-ST-ZiF WINTER HAVEN, FL 33880 . CITY - ST-7IP
TME D S Delete TTLE [ change [ Addition
NAME WATSON, BILLY JOE NAME
STREET ADDRESS | 4000 COUNTRY CLUB RD. SOUTH STREET ADDRESS
GITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST- 7P
THE ) 1 oeete TITLE [ Change [ Addition
NAME - T T - | o T T s s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), 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 logal effect as it made under oath; that | am anr officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachrmeptgith an address, wil cthg empowered.
SIGNATURE: /Q—. 7 [=09-0Y Sl 3-Yof - 38(lo

snr.;m\mr%un PIPED Of PelrefED NAME OF SIGNING OFFICER OR DWRECTOR Date Daytime Phore #

—r




