2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000143462

1. Entity Name
WEBB REALTY, INC.

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90014 034 ***150.00

Principal Flace of Business

8442 US 1
MICCO FL 32976

Mailing Address

8442 US 1
MICCO FL 32976

OO

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOCRE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
20-1791278 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ Name

WEBB, PAT
8442US1
MICCO FL 32976 .

T3

PO ) -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits thus 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.. -
e T e N4

Ly

SIGNATURE

Signature, typed of printed name pf segisiered agenl and tile if applicable
T -

(NCTE: Regislaerad Agent signature required when reinslaling}

DATE

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added 1o Fees

OFFICEF?S AND DIHECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ petete TILE [ Change  [] Addilion
NAME WERBB, PAT NAME
STREET ADDRESS (900 JACARANDA DR STREET ADDRESS
CITY-5T-2IP BAREFOQOT BAY FL 32976 CITY-51-2IP
TILE [ oetete TILE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ Desete TiLE _ . [Jchange  [] Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
THiLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8T-P oTY-$T- 2P
TILE [ Delete TIiLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5i-27F CITY-S1-7P
(113 [ etete TITLE Jchange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustes empowered 1o execkgle this repog afs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ernpowere

changed, or on an attachment with an address, with all o

SIGNATURE: PAT WER

03/24/05 772-664-5405

SIGNATURE AND TYPED OR PRINIEDNAIIE OF SIGNI G QFFiCEFl OR DIRECTOR

Date Daytrna Phone #




