FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # V11604 04-30-2004 90351 018 ***150.00
1, Entity Neme

W.B.T., INC.

Principal Place of Business Mailing Address

2613 CENTERVILLE RD. 1560 CAPITAL CIRCLE Nw

TALLAHASSEE, FL 32308 SUITE 16

TALLAHASSEE, FL 32303

TR

Suite, Apl. ¥, atc. Suita, Apt, #, 8ic. 04022004 Chg-P CR2E034 {10/03)
City & State Cily & Stale 4. FEI Number Appliad For
59-3104754 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Statws Desired 3 SB"TS A'dmiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WHITE, DEAN M.

2613 CENTERVILLERD. ™ Sireet Address (P.0. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Cods

B

8. The above namad antity submits trjs statement for the purpose of changing its regéstared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cb¥igations of registered agen[{ .

H

SIGNATURE :
. Signaiwre. typed o- printed !mﬂzs'u! rogisioed agent a0d e if appiicable. (MOTE: Registered Ager: signature required when ~eingiaing) DATE
#
"FILE NOWIl! FEE 1331 50.00 8. Elaction Carnpaign Ein'nancing $5_00 May Be
After May 1, 2004 Foo wh he $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) [ petete THLE {1 Change  [] Addition
NAME WHITE, DEAN M. NAME
STREET ADDRESS | 2813 CENTERVILLE RD. STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL CITY-S1- 21
e 3 petete THTLE D change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTy-S1- 2P
WITLE [ pelete THLE D ctange [ Autition
NAME KAME
STREEY MIDRESS STREET ADDRESS
Iy -81-21P CITY- 87-219
TLs ] Derete TINE O Change [T Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-09 City-S1- 2P
¥MLE [ Dekets T 7] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-5T-217
TITLE [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST-0P CITY-87-71P

12, | horaby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legai effect as if made under cath; that § am an clficer or directer
of the corporatiorn: or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like egnpowered.
SIGNATURE: /Mu/ﬁﬂ y-2544 P52-576- In§’

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Dayire Fogae o




