2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2005 8:00 am

DOCUMENT # P04000063153 Secretary of State
1, Entity M.
WA"SKL anBRX INC. 07-14-2005 90076 037 ***150.00
Principal Place of Business Mailing Address
35802 UNITY DR 35802 UNITY DR £
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731 2 0 08 3 J 8 8
P R IO R ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5.0529902 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired d gsazesq S:‘.:fl‘:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SAPP, CINDY A
35802 UNITY DR Street Address (P.O. Box Number is Not Accepiable)
FRUITLAND PARK, FL 34731
City FL Zip Code

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
Signaturg, typed or printed nama of 1agisterad agent and titk If appilcabila, (NOTE: Registered Agent signature requirod when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIILE [ Ghange [ Addition
NAME SAPP, RYAN W NAME
STREET ADDRESS | 35802 UNITY DR STREET ADDRESS
CITY-§T-2IP FRUITLAND PARK, FL 34731 CITY-S1-2P
TILE D [ pelete TLE O change [ Addition
HAME SAPP, JOHN W NAME
STREET ADDRESS | 35802 UNITY DR STREET ADDRESS
Ciry-s7-2p FRUITLAND PARK, FL 34731 CIFY-ST-2P
TITLE D O pelee TLE [Jchange [ Addition
NAME SAPP, CINDY A NAME
STREET ADDRESS | 35802 UNITY DR STREET ADDRESS
CiTY-51-2P FRUITLAND PARK, FL 34731 CITY-ST-2IP
TILE [ Detete TILE [T change [ Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CTY-§7-2F
TITLE O pelete mE [ thange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 attaghment with an address, with alppther like empowered.

SIGNATURE: Conty Anw SAHP 7;/’05 3572 3159/15

ING OFFICER QR DIRECTOR Daytima Phona #




