£

]

FILED

" 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000117720 (03-14-20035 90106 043 ***150.00

1. Entity Nama

WBF DETAILING, INC.

Principal Place of Business Mailing Address 5 0 0 2 5 3 U 8

7470 CALMOSO AVE, 7470 CALMOSO AVE.

COCOA, FL 32927 COCOA, FL 32927
s T A ANAR DDA AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03042005 Chg-P © CR2E034 (10/03}
City & State City & State 4. FEI Number Agplied For
: SS5-0¥ 719 ({ Not Applicable
Zp - Country Zip . Country . -_ | 5. Coertificate of Status Dasired [ ?glgesq l’;g:;“".”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, HARRY L 11l :
7470 CALMOSO AVE, Streat Address (P.C. Box Number is Not Acceptable)
‘COCOA, FL 32927
City FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and Iitle if applicable. (NOTE: Reyistered Agant signatura requirad when remstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P O oelete TME [ Change [} Addition
NAME BUTLER, HARRY L Ill NAME
STREET ADDRESS | 7470 CALMOSO AVE. STREET ADDRESS
CiTY-ST-2IP COCOA, FL 32927 CITY-ST-2P
TME VPT ] oelete tH3 : O Change [ Addition
NAME BUTLER, DEBORAH L NAME
STREET ADDRESS | 7470 CALMOSO AVE. STREET ADDRESS
CITY-51-2P COCOA, FL 32927 CHY-ST-2P
TILE I [ petete TMLE . O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P orY-$T-2P
WILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Detete TILE ] Ghange [ Addition
NAME NAME
STREET AODRESS | B STREET ADORESS
cimy-st-ze 5,000 CITy-§1-2P
mE e T A LS 3 Detere TMLE Tl change [T Addition
name" - " NAME .
STREETADDRESS -~ - - wrme = = v e v = O i T p ~mwww= +<l STREET ADDRESS ~ |- = o m e T
CITY-ST-2IP CITY-§7-21P .

12. | hereby cerify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
- indicated on this repor or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thatéceiver or frusiee empowerad to execuld this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oryéghmem with an address, with all other like empowered.

Daoorah LBu 2—“-05 32 -L3B-4A|

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #

SIGNATURE:




