>

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

7

Secretary of State

DOCUMENT # P97000061956

1. Entity Neme 07-07-2005 90003 016 ***150.00
W.GB., INC. (07-29-2005 90011 015 ***400.00
Princlpal Place of Business Malling Address

445 NORTHEAST EIGHTH AVENUE 445 NORTHEAST E¥GHTH AVENUE

OCALA, FL 34470 OCALA, FL 34470

mienaoenniifitie

Jul 29, 2005 8:00 am

2 Principal Place of Businoea 3. Malling Aadrass
2603 SE J7th Sopre 1
Suke. Apt. #. sic. g“‘&’é"';,‘;;_.m P 06302005  Chg-P CR2E0G4 (Y0/03)
City & State Cliy & Staw L 4. FEINumber Applied For
orALs F 59-3460416 ot AcpaicRs
Zi Cou Zip Courtry X "
P Y 347 ) WAR TN 8. Cenificate of Status Desked [ §2E§qmﬂh"

8. Name and Address of Currani Regivtersd Agant

7. Name and Addeasa of New Registered Agem

WIECHENS, CHRISTOPHER S

N\ OTELWERS CWRTSTHPHER S .

445 NORTHEAST EIGHTH AVENUE
OCALA, FL. 34470

WO A SN /£ N

LurTE A
City Zp
A, ReALE FL | *$8y7/
8. The ebove named aphly this statement for the purposs of changing fis regisiered office of regisiered agant, of both. in the State of Florida. { am famitiar with, ana accept
the cbaigations of ¢ . j
SKANATURE ; / 13‘
wpadey proesd rame of [ ""{ (HOTE: Ragatand AGIE SFEA HRarc] whi renuatrg) L4 CATE
Y

FILE NOWH! FEE IS $150.00 9. Election Campelgn Financing $5.00 MzyBe | Inaccordance with 8. 607.183(2)b), F.S.. Me

Due by Soptember 7, 2008 Trust Func Contnbuton. Added 1 Fees comoration did not receive tho notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11§
e D ] osiers me D Btrage [ Adtion
AN WIECHENS, CHRISTOPHER S NAME WICLRE~S , CPRIYDPHER. &
FTREET M09ESS | 445 NORTHEAST EIGHTH AVENUE maoms | 20D SE )T1h 7, SwiTe A
CTY-51. 0P QOCALA, FL 34470 CTY-S1-2P OtHLY = DYYT!
TME O Oeters Tme Dcrangs Az
NAME RAVE
STREET ADORESS STREET ADORERS
orY-5-p CTY-E7-3P
e 7 pelets TME E Charge [ Accition
[TT" S . ———— N S R -
STREET ADDRESS STREEY ADORESS - - - ——
oFY-51.30 on-§1-
ME [ etenn Lt Octee  Oaxton
WHE NE
STREET ADORESS ) STREEY ADORESS
ovY-51.2¢ QY- §T.2P - -
TME [ oeen e OCaoge [ aadtion
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-1% cy-g1. 39
TRE O deies e Clcmange [ Aodtion
NAVE NAVE
STREET ADREES STREEY ADDRESS
GY- 8127 CIY-ST- I .
12. }hereby cartly thal the information with thia flling does not quallly far the exempion stated n Saclngu 119.0:*310). Firida Stams. | further cenity that the information

s true &

ingicamd on this report or suppl
o} the corporation of the recei
changed, of on &n attachment

SIGNATURE:

P 1o
- with &) other tke &

N

0d.

—————

RUNATURE AND TYPLD ON FAINTED NAM L OF BGNING OFACEA OR DIRESTOR

accurata end that my signature shatl hava the
this report es required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ot Black 111t

'act g8 il made undar oath; that | am en officer or chrector

7{47/ g

Cpywra Proza 8




