2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR FILED

DOCUMENT # P03000125490

1. Entity Name
WEBB FLOCRING, INC.

S
-

Principal Place of Business

1901 NE 52ND ST -
QCALA FL 34479

FMiifing Address

1801 NE 52ND 8T
OCALA FL 34473

2. Principal Place of Business

3. Mailing Address

May 10, 2005 08:00 AM
Secretary of State

|

|

i

i

RN

Suite, Apt. #, etc. a_; -Suite, Apt. #, etc._ - 1st MOORE CR2E034 (10!04)
Ciy & State = T Sy e St 4. FEINumber _ | Apnlied For
] 56-2411434 —[Not Applicabie
Zp Counfsy dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Bequired
6. Name aid Address of Current Registarod Agent j 7. Name and Address of Naw Registered Agent
= ' T Name —
%%?BNEK Egﬁgr SHTD Strest Address (P.O. Box Numbir is Nol Acceptable)
OCALA FL 34479 ==
City F L Zip Code

8. The ahove named entity submits this statément for thé purpose of ehanging its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept

the cbligatians of registered agent,

SIGNATURE

Signature. typsd o primed narma of registeréd ageRTand lla f applicatla

FILE NOW!! | 0
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

INOTE Registarad Agert sigratuea raguired when rairstating} -~

DATE

9. Electicrs Campaign Financing
Trust Fund Cantribution

$5.00 may Be
[0  AddedtoFees

10. OFFICERS AND DIRECTORS | Ei8 ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk DP o o C 7 Detets g . [ Change (] Addition
NAME WEBB, KENNETH D NAME

STREET ADDRESS [ 1901 NE 52ND 8T SIREET ADGRESS

CITY- §T-21P QCALA FL 34479 CHFY-5T-2IP

e T [ Defete it N Tl Chenge ] Addtion
HANE NAKE UO00NOS85284

STREET ADDRESS § s aooss 05/ 10°05-80004-004 150,00
CITY-ST-2IP CHY-§T-2IF

i i ) 7 Delete me [ Change L] AddRion’
NAME H HAME

STREET ADDRESS STREET AQDRESS

CITY. T2 CTY-57- 0P

TLE [ oaiste e [Jchangs [ Addilion
NAME RAME

STREET ADDRESS STRELT ADDRESS

CITY-S-7P ory-si-zp

WE N C7 Dot~ Y . Tlchange [ Atidition
HAME NANE

STREET ADDRESS SIRECT ADDRESS

CITY-ST-2F ] GTY.51. 28

TIIE o 3 Delste e - CYchange L] Addition
NAME HAME

STRECT ADDRESS SIREET ADDRESS

omy-ST-7 Gy -55-2F

12. | hareby certify that the infoimation sugplied with (s ﬁﬁrlg does not quslify for the exemption stated in Saction 11907[3)(0), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental repartis rue and aceurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered to axecute this repert as required by Chapter 667, Florida Statutes; and that miy name appears in Block 10 or Block 11 if

changed, ar an an attachment with an address, with all other like empowerad.
SIGNATURE: A epne [h 10 bl G-2£-05 352204 -7127
N - Data Daytms Phana

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFRCER OF DIRECTOR




