2004 FOR PROFIT CORPORATION
- &INNUAL REPORT {(AR) FILED

DOCUMENT # P96000102111 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
W.N.B., INC.
Principal Place of Business Mailing Address
25363 NW 15T AVE. . 25363 NwW 1ST AVE.
P.C. BOX 233 P.O. BOX 233 ’
NEWBERRY FL 32669 NEWBERRY FL 32669
Surte, Apt #, etc. Buite, Ant # eic MOOHRE CR2E034 (1 1‘[03)
City & State Ciy & Sale 4. FEI Nomber . Appiied Far
- ) 58-3417995 Not Applicable
zp Country ap Couniry 5. Ceruficate of Staws Desired a gg';g g:igtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New heg?sieééé R{;ém T
Name
gé;GRS\L;: I\\,]VWN1 é? AVE Street Address {P.O. Box Number is Not Accepilabie)
NEWBERRY FL 32669
City FL l Zip Code

8. The above namead eniity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - - . =
Sighaturg, Tvpad & prmled name ol registered agert anc il f applcab's (NQOTE Regyrsterad Agent signatura regured when reinstating) DATE
_ - .
FILE NOWIi FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Ba

After May 1, 2004 Feg will be $550.00 - Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 petete THE {]Change  [J Adgition
NAWME BARRY, WN JR NAME ) [}I:H-‘ _ﬂ—f{m?ESQ?
STREETADDRESS | 25363 NW 15T AVE. STREET ADDRESS H1 AR08 Y -6 150, 00
Y- 87-2P NEWBERRY FL 32669 CITY-ST-21P :
TITLE ™ Defete ' TITLE [ Change ~ 3 Addition
NAME NAME
STREET ADURESS STREET ADGRESS
City -S1-71Pp CITY-S1-ZiF )
TME O pelete TITLE [Jcnange (3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS N
CITY-ST-21P CiTy-S1-21P
TE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
KE 7 getere e [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvy-si-2P CITY-ST-2iP )
TITLE [ peieie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)f CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 lQ.O??S)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path, that | am an officer or director
of the carporation or the recesver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 i
changed, or on an attachmant with an address, with all other like empowered. . i

LA~ : - -
SIGNATURE: _ou N BAffry Jo O)~ g b} L8582 fa2 202l

SIGNATURE ANG TYPED OF PRINTED HAME OF SICHING CFFICER OR DIRECTOR Qale Daytime Phana #




