2005 FOR PROF{T-CORPORATION FILED

ANNUAL REPORT - Feb 18,2005 08:00 AM

DOCUMENT ¥ P94000006059 Secretary of State
1. Enlity Name

WMB, ING.

Principal Place of Business___ B ) Air:ﬁajliﬁg Address

12918 N. NEBRASKA AVENUE PO BOX 1530

TAMPA, FL 33612 US’ ) LUTZ, FL 33548 US

= R e e S Sl PR 22T 3,77

G GAR A

02162005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE =g I

58-3224151 Not Applicable
5. Certllicate of Status Desired [ - D879 Additional

Fas Required

6. Name and Address of Current Registered Agent

152 WHITAKER FD | DO NOT WRITE
LT FL 33048 - IN THIS SPACE

8. The above named entity Submits this statement fof e purpose of changig fts registered office or registered agent, or both, in tha Stale of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —_— - e - -
Signatury, typed or prttad nama of regisiercd sgen) eni e il applicabla NOTE Regstored Agenl sighatra required when rghststiny) DATE
9. Election Campaign Financing $5.00 Mg‘_y Be

Aﬂell': %Eyﬁ?%%ﬁl“;felﬁﬁ?sgg '2_250_00 Trust Fund Contribution O Added to Faes
10. OFFICERS AND DIRECTORS 1 ! o T T
TMLE PS ) - 7 -
MAML GORMON, JOHN D.
STREET ADDRESS | 1649 LYNSFIELD
CITY -ST- 217 LUTZ, FL 33549 _ ‘h B L0081 .
mi VP V2 18/05- 30003008 Lot
NaML BRITT, JAMES D

STRECT ADDRESS | 2109 BAYSHORE BLVD PH1

om-sT-7P | TAMPA, FL 33506 . : - -

itse cFo : — . . R
NAME SARABIA, GARY

STRIET ADDRESS | 1247 KAYAK CIRCLE .
CITY-SI-2IP LUTZ, FL 33559 DO NOT WR'TE

o | INTHIS SPACE

RAME
STRECT AODRESS
CIrY-ST-21F

e

e

STRELT ADDRESS
CTY-ST-21P

HTLE

NAME

STRELT ADDRESE
CIY-ST-2IF

12. | hereby cerlify that the information sup[?lfed with s fﬁl’ng does not qUaTTy Wr the SxEmpition stated In Section 119.013)(5). Florida Statutes. | further certily that the Information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears In Block 10 or Block 11 1
an addre: th gl other like empowered

Cary Sostngin =Zﬂ%}" (33) FYE-§157

of the comoration or the receiver
changeg, or on an atachment

SIGNATURE:

NAME GF SIGNING OFFICEN OF DIBECTOR Dayiltie Prome #




