2005 FOR PROFIT CORPORATION ADr 28F5%g%) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000133236 ecretary of State
04-28-2005 90183 041 ***150.00

1. Entity Narme

W.B. MELT, INC.

Principal Piace of Business Mailing Address

14505 MAX HOOK ROAD PO BOX 702

LoT 3 GROVELAND, FL. 34736

CLERMONT, FL 34711

Suite, Apt. #, etc. Suite, Apt, #, efc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2133528 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired a3 ?g‘ggql?:;’mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
WATSON, THOMAS

4950 EMPIRE.CHURCH.RD._ Shkeet Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736 :

City FL l Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flgrida, | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sxratue, typed or praked neme of agen and wie £ (NOTE: Apent recqured wi DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Convibution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSD [ Detete TLE [ Change (7 Addition
NAME WATSON, THOMAS NAME
STREEF ADDAESS | 4950 EMPIRE CHURCH RD. STREET ADDRESS
Y. §T-2P GROVELAND, FL 34738 Gy-51-1P
TILE . O petete TIME [ thange  [J Addition
NAME NAME
STREET ADORESS ] STAEET ADDRESS
CaTY-ST-2p oTy-ST-29
TME 3 petetz TME [ Crange (] Aadition
RAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZP CHTY-5T-2P
TE 1 Dekete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-S1-2P CITY-S7-7P
TME O petete TLE []Change [ Adoilion
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME O pelete TME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certlfz that the information supplied with this filing does not qualiy for the exemnption stated in Sectlon 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the cofporation of the receiver of rusiee empowered {0 execute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment with an address, with all other like empowered.

smumune:Z;éézzz@-’;) 2L L 4 ‘%f"ﬂf’j’ﬁ;{;&lﬂ

GNATURE AND TYPED OF PRINTED MAME OF SXAMING OFFCER OR IRECTOR




