2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) )
ApLT, 2005500

1. Entity Name
W',_T VENTURES, INC 04-07-2005 90026 012 ***158.75

4

Principal Place of Businass

9823 SAN MATEQ WAY
PORT RICHEY FL 34668

Mailing Address

9823 SAN MATEQ WAY
PORT RICHEY FL 34668

Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE " CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
20-1347627 Not Applicable
e Country ap Country 5. Certificate of Status Desired jCI 58‘75 Addnional
Fee Aequired
6. Name and Address of Current Regligtered Agent 7. Name and Address of Now Registered Agant
J P S - . .| Name . e - R,
BILL THOMAS . &

a823 SAN MATED WAY -~ Street Address (P.0. Box Number is Not Acceptable)

PORT RICHEY FL 34668

. City FL [ ZpCoce

8. The above named entity submits.this statement fof the purpase 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 e

Signaiure, lypad or pratted nama of registorad agent and tile it spphcable (NCTE Regtstared Agen signatyse raquired when reirs|ating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP " [ Delete TILE [ change (] Addition
NAME THOMAS, BILL NAME
STRLET ADDRESS | 9823 SAN MATEC WAY . STREET ADDRESS
CiTY-sT-2IP PORT RICHEY FL 34668 CITY-ST-ZiP
TILE ST [ petete T [ change [ Addition
NAME THOMAS, ELIZABETH NAME
STAEET ADDRESS | 9823 SAN MATEC WAY STREET ADCRESS
CIY-ST-2IP PORT RICHEY FL. 34668 CITY-ST-2P
e 7 Detete TiLE [ Change [ Addition
NAME : . | rane )
STREE] ADDRESS T : o STREET ADDRESS | - - )
CITY-ST-ZIP CITY-§3-2IF
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF ¢ITy-si- 2P
NTLE 1 Delete TITLE (T change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-53-2IP CITY-81-2IF
TIE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certty that the information
indicated on this report or supplemental report is frue 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 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 attachment with an addres th alt other like empowered.
7 77 .
SIGNATURE: Mm«w thlbay Thomes ,ﬂ;/,,a/d -
Dat

; ~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oirector

Daytrme Phone £




