2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000067974 Mar 23, 2005 08:00 AM
1. Eniy Name Secretary of State
WEBPRQ SERVICES, INC.
Principal Place ofBusiness- = . zMailing Address ]
6149 FOSTER STREET " 'P.0. BOX B88S -
JUPITER FL 33458 ... - .~JUPITER FL 33458
s e ||| AWM AIIDI]
Suite, Apt #, éIC. e . -: Suite, Apt. 4. elc 7 1st MOORE CR2EQ034 {10,04)
City & State - City & State T 4. FEI Numbet Applizd For
- o : 20-0058740 Not Applicalale
ap Country p County 5. Certificate of Status Desired E{ ?ese gesql';f:é"[’"m
5. Name and,Ad;iress of Current Ragisiered Agent . 7. Name and Addrass of New Registered Agent R
Nama
g?ﬁg;gg—i—ggg%géé—r Street Address (P.Q. Box Number is Not Acceptable) - .
JUPITER FL 33458 - = ===
City ' ‘ FL Zip Code ~

8. The above named enbiy subm'.ts t.his statement for 1.he purpose of changing 1t§ regls‘tered office or reg]stered agent, or both, In the State of Florida. 1 am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE s s TS
Sigratuta, typed o prlr\lod nama of regrsterad agont and tille ﬁapplwsanla \NOTE Regnslarad Agent signatus required when rainslatng) DATE
] AN
FILE NOW!Y FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion.  [T]  Added to Fees
Make Chec;k Payable to F]onda Dapartment of State ' .
10. . OFFICEFiS AND DIRE: TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE PRES - [ Delete ¥ e [Jchange [ Addilion
STANTON, ROGER K HOOO0027 37 e 7
NAME , ] O e roce
SIPFET ADDRESS PO Box 8586 B SIREET ADORESS ﬂa:‘ E.j) {?‘5 UB42 "858 }.DB ?S
Cy.-5T-2ip JUPITER FL, 33468 ) _ Qv s1-2iF B
Tl 1 pelete ALE [ Change [} Addilion
NAME HAME
STRCET ADDRESS SIRLET ADDRESS
Ciy-5T-2Ip ) - Cay-31-0F
it L pelete it [ change [ Addition
NAME ) NAME
STREEL ADURESS T STREFT ADDRESS
GITY-81- 2P OITY - ST-ZIF )
we O petete Lt ] Change  [C] Addilion
NAME HAME
SEREET ADDRESS STREET ADDRESS
CIry-S1-29 o Civ-5F. 2F
i ] Delete Ui I Crange ] Addivion
NAME NAME
STREET ADDRESS CIREET ADDRESS
Cliy-57-2P ] _f urvstae i
WILE T Dalete Wie O ohange [ Addifion
NAML NAMF
STREET ADDRESS SIREE T ADDRESS
GIvY-51- 4P CITy.81. 20

12. | hereby certify that the |nfom1:auon supplled wnh thxs fi Ilng 23 Not quallfy for the exemption stated in Section 1{2.07(3)(1), Flarida Statutes. | further certdy that the information
indicated on this report or supplemental report is trﬁéan acturate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
ﬁi 0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 et Block 11 if

¢f like empowered.
(FED
Foser & 5ﬂumd Veesioair  3fplens  79/-2088

-
DNAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone &

of the carporation or the recalver o
changed, or on an attachmentwif

SIGNATURE:




