FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namne
FLORIDA'S EXECUTIVE MANAGEMENT OF WPB, INC.
Pringipal Place of Business Mailing Address
2240 PALM BEACH LAKE BLVD 2240 PALM BEACH LAKE BLVD
400 400
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
Suite, Apt. #, etc. Suite, Apt. #, g1c. 04292005 Chg-P CR2E034 {10/03)
-
City & State City & State 4. FEI Number / JAfplied For
" [Not Applicable
Zip Country Zn Cauniry 5. Centificate of Status Desired 0 §8.75 Additional
Fesa Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
CAMRC ENTERPRISES & ACCTG. SVC, INC
2006 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City I Zip Code
8. The above named entify Jubmits this stat e purpose of changing its registered office or registered agent, or both. in the State of Figriga, | agn familigf with, and accept
the obligations d . L
\( 14\~
SIGNATURE .
’ Slgna@trrlvé'ad‘o'r Mled name a%\qﬁ{a«w agent and 1l if applicabie. (NCTE: Regrstered Agant signatura 1equired whon reingtating) X oate
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After Ma‘y 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ change  [J Addition
NAME NEEDLE, HARQLD NAME
STREET ADDRESS | 2240 PALM BEACH LAKE BLVD STREET ADDRESS
CITy-57-2IP WEST PALM BEACH, FL 33409 Giry-s1-ap
THLE v 7 Delate TITLE [JChange ] Addition
NAME NEEDLE, FLORYN NAME
$TREET ADIRESS | 2240 PALM BEACH LAKE BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 CITY-S7-2P
TITLE [ celete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-57-7IP
TITLE 3 pelete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
fIY-81-21P CiTy-5T-2IP
e 7 Detete i O change [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-Zif
12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemhental report is true and accurale and that my signatura shall have the same legal sifect as it made under oath; that | am an officer or director
of the corporation er the rec 1verFr lrustee 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 attach with an address, with all other like empowered.
vy cyé? o fom
SIGNATURE: 0 ee 00 =, 15 fos
SlGNAI'IhE AND TYPED OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR — Data’ Daytime Phore #




