2004 FOR PROFIT CORPORATION
.-. . ANNUAL REPORT (AR) v_ ~ FILED

DOCUMENT # P99000024134 Feb 18, 2004 08:00 AM
1. Enly Nams Secretary of State
WEBB & WEBB, INC.
Frincipal Place of Business Mailing Address
2085 OX BOTTOM RD. 2085 OX BOTTOM FD.
TALLAHASSEE FL 31312 TALLAHASSEE FL 31312
T s 1 AR R T lel
Suite. Apt. #, atc . Sute, Apt #, ela 7 A MOORE CR2E0Q34 (1 1/03)
City & State ‘ ] City & State - 4. FEI Number Aﬁbgliéd i:'or
- . 58-3578245 ) Nat Applicable
Zp Country ze Seuntry 5, Certficate of Status Degired | ?eae:ﬁ,gq 3‘?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
gﬁsﬁggﬁ!ﬁ_‘%aﬁgbﬁtfi RD.. 4TH FLOOR Street Addraess (P.C. Box Number is Not Acceptable) - — .7 )
TALLAHASSEE FL 32308 - s i
City ' FL | 2° Cote

8. The abave named enbity subrmits this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Flonda. [ am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE R . . - - - =

Signianure. veed of prmited name of registered agerl and fite it apphicable {NOTE. Reqistered Apenl signalws required when seinstating} DATE
” e
., FILE NOWU! FEE IS $150.00 S 9. Electon Campaign Financing $5.00 may Be
" After May 1, 2004 Fee will he $550. 00 e Trust Fund Contnibution, 1 Added 1o Feas
Make Check Payable to Florfda Depaﬁment o Siate
10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D 3 celste TLE [ Change 3 Addition
RAME WEBB, JANICE NAME G&DGQHDSSH‘;E
STREET ADDRESS | 2085 OX BOTTOM RD. STREET ADORESS 12/18/04-80024-023 150,00
oY -S3- 2P TALLAHASSEE FL 31312 CITY-51-2P ) - B
L O etete TIILE F_'l Ghanﬂe O Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GIY-$1- 2P § ov-sIE )
TLE 3 pelete TALE [ Ghange  [J Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY- 57 2P 20y-5t- 29 o
e O etete TLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P » CIfY-$T-ZP L B
e 3 Gelete TLE [ change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP S . Ty -S1- 2P e
TME O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - oITY-ST-2P o

12. | hereby certify that the information supp ted with ths filing does not qualify for the exemption stated in Section 119, 0753]‘1] Honda Statu:es | further certify thal the mformatzon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 10 execute this :eport as required by Chapiler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attagghment with an address, with all other like empowered. m ﬁ ‘ z-

SIGNATURE: 43

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING DFFICEH OR DIRECTOR Baytme Phone ¥




