FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WFB,INC
Principal Place of Business Mailing Address
5100 ELDORADO PARKWAY 5100 ELDORADO PARKWAY 8 60 1 838 8
SUITE 102 PMB 576 SUITE 102 PMB 576
MCKINNEY, TX 75070 MCKINNEY, TX 75070
R FEE R A AR
Suite, Apt. #, eic. Suite, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|Number . Applied For
i 0 ~ 0 6‘”0&7 Not Applicable
Zip Country Zip Country 5. Corfifisate of Status Dosreg [ $8:79 Additional
. - = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

ESCOBAR, NOEL E SR
4420 SW 77TH AVE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped or printed nama of registered agent and titl if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [ Change [ Addition
NAME WARD, JASON NAME
STREET ADDRESS | 5100 ELDORADQ PARKWAY SUITE 102, PMB 576 STREET ADDRESS
Ciry-S1-2IP MCKINNEY, TX 75070 Cmy-ST-2IP
TITLE VP 7 Delere TITLE [JChange [ Addition
NAME WARD, MARIA NAME
STREET ADDRESS | 5100 ELDORADO PARKWAY SUITE 102, PMB 576 STREET ADDRESS
CITv-5T-2IP MCKINNEY, TX 75070 CITY-ST-2IP
TLE S _ C1nejete e — : — "~ "Dtk [ Addiion
kae— ——BROGKS, PATRICIA A HAME
STREET ADDRESS | 5100 ELDORADO PARKWAY SUITE 102, PMB 576 STREET ADDAESS
CITY-ST-2P MCKINNEY, TX 75070 CITY-ST-2P
1I7LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
GITY-§T-2IP CITy-ST-21P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-29 CITY-ST-2P

12. I hereby certily that the information sup
indicated on this report or supple
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further cestify that the information
port §s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drasg, with all o @ empowered.
—. 2/ 2112711532

?ﬁuna ANOJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Date "

[ /



