FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Jan 08, 2004 8:00 am

DOCU MENT # P94000006059 01-08-2004 90050 001 ***150.00

1. Entity Name

WMB, INC.

Principal Piace of Business Mailing Address

12918 N. NEBRASKA AVENUE PO BOX 1530 '1 4 0 0 0 3 9 3

TAMPA, FL 33612 US LUTZ FL 33548 US

S s KR RERRAE AR M KLY 0
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052004 Chg-P CR2E034 (10/03) )
City & State City & State 4. FEI Number Applies For

59-3224151 Not Applicable
.219_ S E{“ry— b Ziiw‘- - - :_(J_OUntﬂ_ R - |-5: Certilicate of Status Desired — [ $8'75 Additienal- -
Fee Reguired .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRITT, JAMES D

152 WHITAKER RD Strest Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL—[ Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

»

SIGNATURE
Signature, typed o printed name of registered agent and tile { aprilicable. (NOTE: Repistered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . - . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PS O Detete L PS B¥Crange [ Audition
NAME GORMON, JOHN D. NAME GCoRMAN, Topu D.
STREET ADDRESS | 1649 LYNSFIELD STREETADDRESS | jbt#d LWas Figco
ory-st-2r | LUTZ, FL 33549 CITY-ST-2P LuT2, FL 33549
e VP [ pelete TILE vp @Thange [ Addition
HAME BRITT, JAMES D KAME Bri77, FJamés D.
STREFT ADDRESS | 12805 WINNGAS CIRCLE STREETADDRESS | 2 109 RAYSsore Buvd PH 1
CiTy-5T-2IP SPRING HILL, FL 34610 CITY-ST- 2% Tamea FuL 33¢ob
me ., |CFO  _. R . . . _Ooeee me,. , |cre o _[FThange [ Agaiian .
NAME SARABIA, GARY HAME Sarapp, Gary -
STREET ADDRESS | 1247 KAYAK CIRCLE STREETADDRESS | 1 2. 4f 7 Kava i CovEe
CTY-§T-2P | LUTZ, FL 33559 CITY-ST- 2P Lvry, Fo 323559 .
TTE 1 pelete TITLE [ Change [ Acdtion
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-§T-2IP ' GITY-ST-ZP
TILE ] pajete TITLE [ Change [} Addition
NAME NAME B
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CHY-ST-2P
TME [ velete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS Tttt m T
CITY-5T-2P CIAY-ST-2P oot

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Black 10 or Block 11
changed, or an an attachm i address, with all other like empowered. .

SIGNATURE: ; / \/8 W Thmes D iBa,77 {///79 §13 -7¢F-5/ 8 2

IGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER QR SAECTOR Dals Daytimg Prone ¥




