FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000142071 Secretary of State
1. Entity Name 02-14-2005 90066 044 ***1 50,
W.B. LATHERS INC. 044715000
Principai Place of Business Mailing Address
915 TURTLE POND WAY 915 TURTLE POND WAY .
MELBOURNE, FL 32940 MELBOURNE, FL 32940 PRI
S S (AR II}IHIIHM WI& il

Sutle, Apt. 8. etc. Suie, ApL. #, eic. 01142005  ChgP CR2E034 (10/03)

ity & State ity & Stale 3. FEI Number Applied For

‘ 30-022073¢0 Not Applicable
Zie Country Zp Country 5. Certificale of Status Desired O3 gggi Addigonal
§. Name and Address of Current Registered Agemt 7. Name and Addross of New Registered Agemt

& Name e ..
BAKER; WILLIAM A - A : — - - - T "
915 TURTLE POND WAY Street Address {P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32540

City FL ‘ Zip Coxder

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
) Sgnere, typed of printad neme of registered agent and tile # appticable. (NOTE: Regyistered AQent signatita raquivec when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
. After May 1, 2005 Foo will be $350.00 Trust Fund Contribution. (] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE - D O Defete 13 Olchange [ Addition
NAME BAKER, WILLIAM A NAME
STRETADDRESS | §15 TURTLE POND WAY STRILT ADDRLSS
CITY-ST-2P MELBCURNE, FL 32940 CTY-$T-1P
THLE 1 Detete TOLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-ST-78
THLE [ Delete TIE [Tcrange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE - - - EJ Delete THIE — R - ctange [ Addition- |-
NAME MAME
STREET ADDRESS STREET ADDRESS
CATy-S1-2 cY-51-2P
TILE [ Delete TTIE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-57-21P CTY-ST-2P
M 7 Detete TTE D cmnge [ Addition
STREET ADDRESS Lo STREET ADORESS
Y -ST-7IP ST T, CIFY-ST-2F

12. | hereby certily that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thaxecelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachinent with amaddress, with all othar like empowered. :

SIGNATURE: v [AAON 20 221-4¢0- K33

Daytme Mone #




