- FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enuty Name
WIBO, INC.
Principal Place of Busingss Mailing Address
46 N WASHINGTON BLYD #1 46 N WASHINGTON BLVD #1
SARASOTA, FL 34236 SARASQTA, FL 34236
2033 Wood Street
Suite, Apt, #, e1c Suile, Apt, #, ete,
Suite 119 02042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
Sarasota, FI, 20-1537349 Not Applicable
Zip N Country Zip Country , i sa 75 Additional
34237 5. Certficate of Stalus Desired IH] Fee Required
6. Name and Address of Current Registered Agent "7. Name and Address of Mew Registered Agent i
Name
LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD #1 Slreet Address (P.O. Box Mumber is Nol Acceplable)
SARASOTA, FL 34236
City FL | Zipy Codor
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.
SIGNATURE
Signature, typerd or prmted name of rotasfyred agent and titie i applcabie, [NOTE: Remistored Aga it oepnetune requrad when temstating) DATE
FILE NOWI!! FEE IS $150.00 8. Electicn Campaign F-Enam:ing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDIMONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delese TTE O change [ Addition
NAME KOHNE, MICHAEL NAME
STREET ADDRESS | 4721 WHITE TAIL LANE SREETADORESS | 20033 Wood Street - Suite 119
CITY-ST-2iP SARASOTA, FL 34238 CHY-ST-ZIP Savasnta , FL 34237
TITLE DT ] Detete TIE [3 Change  [C] Addition
HAME KOHNE, NATALIE HAME KOHNE, NATALIA
STREET ADDRESS | 4721 WHITE TAIL LANE smeeTaDoRESs 1 2033 Wood Street - Suite 119
CATY-ST-7IP SARASOTA, FL 34238 Ciry-51-2 Sarasota, PI, 34237
TLE DS _ 1 Delete TINE [Jchange [ Additien
NAME DAUE, THOMAS HAME
STREET ADORESS | 4721 WHITE TAIL LANE smeroness | 2033 Wood Street - Suite 119
ori-sT-IP | SARASOTA, FL 34238 ciry-51-2¢ Sarasota, FL 34237
ME [ Delete me (O cChange  [] Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 GITY-ST-21P
THLE [ Delese TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St- 2P CITY-S3-ZiF
TIE 1 Deete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P N ’ CAY-ST-ZIP ) )
12. | hereby certify that the informatign supphed with this filin g does not Quatify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled cn this report or supplefnental reporl is rye and accurate and that my signature shall have the same legal effect as it made under oath: that T am an officer or diracior
nf the corporation or the receiver &7 trugte empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changeg, or on an attachment willh\qn gd other like empowerad.
(941)365=-9121
SIGNATURE:
SIGNATURBAND! ED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Datp Darptime Phone
THOMAS "DAUE, Secrebary



