FILED

2005 FOR PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCU MENT # P04000100809 05-12-2005 90246 007 ***150.00
1. Entity Name ’
WEBB REGULATORY INTERNATIONAL, INC.
Principal Place of Business : Mailing Address . '
12815 GUILFORD CIRCLE 12815 GUILFORD CIRCLE 5005 NB r
WELLINGTON, FL 33414 WELLINGTON, FL 33414 . ; '
s S MDA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

RE— 43647 i'? Not Applicable
2 Country Zip Country 5. Cerlifcate of Staws Desred [ gi;’gq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

WEBB, MARYANN
12815 GUILFORD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

.

}

}
City \ FL IZLpCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or oritded name of regrstered agent and Le if 2pplicable. (NOTE: Registerad Agent signature required when rensiating) DATE
FILE NOW!I .FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D [ belete TTE ] Change  [J Addition
NAME WEBB, MARYANN NAME
STREET ADDRESS | 12815 GUILFORD CIRCLE STREET ADDRESS
CIRY-ST-2IP WELLINGTCN, FL 33414 CETY-ST-219
TIME O Dpelete e [J change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITE T change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7P
TITLE O3 vealete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TILE O pelete TILE I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete F)(13 i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - §T-21P

12. | hereby certify that the informalion suppiied with this hling does not qualify for tha axemption stated in Section 119.0?,3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental raport is true and 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other kg empowered.

SIGNATURE:@:MWM/— BU% ot/ gﬂiﬂl//ﬁfffg)ﬂé"% 12-§3

IGHATURE aND meu&- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone ¥

\1\1\\:‘1

Maeupt k] WERD



