2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S99725

1. Entity Name

WTX INDUSTRIES, INC.

Principal Place of Business a Mailing Address

6224 31ST STREET E. 2010 PINE TERRACE
BRADENTON, FL 34203 US H#A

SARASOTA, FL 34231

us

DO NOT WRITE IN THIS SPACE

FILED
— Mar 15, 2004 08:00 AM -
Secretary of State

0 A

01142004 No Chg-P CR2E034 (10/03)
4. FEI Number Appled For |
31-1221202 Not Applicatle [
. . $8.75 additional
8. Certificate of Status Desired O Fee Required

%. Name and Address of Current Registered Agent

WINTERHALTER, THOMAS J.
2010 PINE TERRACE
SARASOTA, FL 24231

DO NOT WRITE

IN THIS SPACE

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 of registered agent,

SIGNATURE

Signature. typed of prired name of registerad agent and L ¥ applicable

INOTE. Regintered Ageni signatize raquired wher renstaling)

s

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Be
Addad to Fees

10. OFFICERS AND DIRECTORS

I

1

ik o

HAME WINTERHALTER, THOMAS J
STAEET ADDRESS | 4339 CRAWFORD AVE
LiIY-ST-2IP CINCINNATI, OH

TE D

NAME WINTERHALTER, RUFTHANNE C
STREET ADIRESS | 4338 CRAWFORD AVE

CITY-ST-21P CINCINNATE, CH

TTLE

KAME

STREET ADDRESS
CITY-S1-22

TTLE

NAME

STREET AUDRESS
Cay-51-0

TnE

NAME

STREET ADDRESS
G -S7-28

Tine

NAME

STREET ADDRESS
LY-51-219

Unoodrneeses

 0R/15/04-B004 t-018 180,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07€3){'&}. Forida Statutes, | further cerlify that the information
indicated on tis report ar supplemental report is true and accurate and thar my signature shall have the same [egal eifect as if macie under oath; that | am an officer of dirgctor
frustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

3-9-0

of the corporation or the receiver
changed, or on an anachrﬁm with'gn addrese, with all other fike empowered.

SIGNATU l"lE:C

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

v

o/ -

Date Daytime Phone #




