2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT #-P04000024073

1. Ertity Name
W AND B INVESTMENTS, {NC.

Secretary of State

02-24-2005 90042 025 ***150.00

Principal Place of Business

8922 J0TH ST E -
PARRISH, FL 34219

Mailing Address

8922 30TH ST. E
PARRISH, FL 34219

50018622

2. Principal Ptace of Business 3. Mailing Address

AR A

Suite, Apt. #, ptc. Suite, Apl. #, etc.

—e 3 .- . .| Q1182005  Chg-P =~ CR2F034(10/03) _
City & Stale City & State 4. FEI Number Applied For
A0 -0 5T Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

WILSON, JANICE
8922 30TH 8T. E

Street Address (P.O. Box Number is Not Acceptable)

PARRISH, FL 34219

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. t am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agon: and tille  applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

— FILE NOW!II. .FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be - — - -
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete TLE O change [ Addition
NAME WILSON, JANICE NAME
STREET ADDRESS | 8922 30TH ST. E STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34218 CrY-ST-2IP
TITLE VTD O oelete TITLE O Change [ Addition
NAME BOYER, SANDRA NAME
STREET ADDRESS | 8922 30TH ST.E STREET ADDRESS
CITY-SE-2IP PARRISH, FL 34219 CIFY-ST-2IP
TITLE [} Delete YITLE [ Change  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TALE [ elete TALE O Change 1 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS e L
T owsE T - - TN arvestae” T h o
TLE O Delete TE [Qchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-51-7P
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREES ADORESS
cITY-§1.21P CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n§ does noi qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicatéd on ihis report or supplemental repart s true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, wnh all other like empowered.

SIGNATURE:

&)64 los

(G
Data \ Deytime Phone #




