P

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

1. Entity Name

Apr 06, 2005 08:00 AM

DOCUMENT # P94000002567 Secretary of State

W-B INVESTMENTS OF CENTRAL FLORIDA, INC.

221 E. STUART AVENUE

) ﬁa‘rling Address

P.0, BOX 482
- LAKE WALES, FL 33859  US

Principal Place of Business ~

LAKE WALES, FL 33853~ US

ML A

03312005 No Chg-P CRZEQ34 (10/03) -
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
59-3223965 Nat Apphcanie

$8.75 Adatonal

5. Cerdicale of Status Desired O Pee Required

6. Name and Address of Current Reglstered Agent

WEBB, JOSEPHE . .
221 E. STUART AVENUE
LAKE WALES, FL 33853

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida | am familiar with, and accenl

SIGNATURE S

the obligatlons of regislered agent.

Signature, typed or printed name of ragistered ager and ttte if applicable NOTE Registarad Agent signauro raquived when reinglating] * pArF

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS il

TME PD T o
NAME WEBB, JOSEPHE

> - URDO0nAAS064
STREET ADDRESS | P, BOX482 N/A 04/06/05-3001 0013 150
orv-sT.zP | LAKE WALES, FL 33853 R B ~ .00
ITLE vD _
RAME BRANNEN, GERALD A
STREET ADDRESS | PO, BOX 482 N/A
CITY- 5T7-2iP LAKE WALES, FL 33853 -
e ST -
NAME WEBB, JOSEPH E,
STREETADDRESS | P.O, BOX 482 N/A
cmstar | LAKE WALES, FL DO NOT WRITE
TTLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-TIP
TIME N
NAME
STREET ADDRESS — - _
CITY-gT-217
TITLE
NAME
STREET ADDRESS _
CITY-ST-ZIF

- . == = - o "
12, | heraby certify that the information supplied with this Tikng does nol qualify for the exemptian stated n Section 118.07(3)(], Fiorda Stalutes | further Certily that it wiformation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath that | am an officer or director
of the corporation or the recelver or trustee smpowered 1o execute this report as required by Chapter 807 Flonda Statutes, and thal my name appears n Block 10 or Block 11

addrass, with all olh‘erhkeﬂcm

changed, or an an attachment with

SIGNATURE:

C slcunyﬁcz D TYPED OR PRINTED NAME OF sx;n‘lha QFFICER OR DIRECTOR

Yoo

Lo b04195)

Cayirne Prong #




