2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P92000002089

1. Entity Name

WBJA, INC,

Principal Place of Business

155 N BABCOCK STREET-
MELBOURNE FL 32935

Mailing Address

165 N BABCOCK STREET
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite. Apl. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90053 017 ***150.00

10

[l

il

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number Appliec For
59-3565915 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_m’{oﬂ.‘;fv&ﬁ__._ e U — v - -we| Name. - L s — e R,
T If 5:55 INI’ BB EEESSKJ STREET Strest Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32935
City ‘Zip Code

-

FL

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

the obligations ¢f registered agent.

SIGNATURE

Signalure. yped of printed name of regnstered agant and 1itle if appheable.

{NGQTE: Registared Agent signature reguired when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

~OFFICEAS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete 3 [0 Change [} Addition
NAME FORSTER, BRENDA J NAME
STREET ADDRESS {155 N BABCQOCK STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CIyY-s7-2IP
TITLE D [ Delete e [ Change ] Additicn
NAME WEISS, TAMMY J NAME
STREETADDRESS | 2481 LISA LANE STREET ADORESS
CITY-ST-7IP MELBOURNE FL 32935 CITy-sT-21P
THLE D TILE Change Addition

) NAME.,.____,.._-Q{_}P_{"“', G'_ R“-_‘*k‘t{QQ.({).__ E]_—D_Eleie R o d 0 L L ean el - ,,D__g - ——

STREET ADDRESS | 2500 F e way . STREET ABDRESS
CiTY-ST-7IP Melbovene, 1 3290 CITY-5T-21P
TiTE [ Deiete TOLE [J Change [ Addition
NAME NAME )
STREET ADDRESS $TREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TNLE 3 Detete TITLE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2IP
TILE 0 cetete iE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fforida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE:

2.2/ 752 -/t

SIGNATURE AND TYPEDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o [0

Cae

Daytime Phone #




