FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PG3000085091 07-19-2004 90005 015 ***150.00
1. Entity Name
WPRC CORPCRATION
Principa! Place of Business Mailing Address
2503 DEL PRADO BLVD. 2503 DEL PRADQ BLVD.
SUITE 503 SUITE 503
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number . Applied For
: 2O-D 30390 Not Appiicable
Zp Country Zip ountry 5. Certificate of Stajus Desired O $8.75 Additional
: . RS- Fee Required
5. Name and Address of Current Registered Agent ) 7. Name and Addreas of New Registered Agent
Name
LARROW, PAUL L
3501 DEL PRADO BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 312 -
CAPE CORAL, FL 33504
City FL l Zin Code
8. The above named entity submils 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 chligations of registered agent.
. . . \ )
SIGNATURE :
Signatura, typsd or printed name of registered agent and tila If applicable, (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8,-2004 " Trt_m_i Fund Contributicn. (] Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D [ Detete TILE [ change ] Addition
NAME TEAGUE, GEORGE RAME
STREET ADDAESS | 2503 DEL PRADQ BLVD., SUITE 500 STREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL 33904 CITY-ST-7P
TITLE D ] O Delete TITLE [ Change [ Additian
NAME TEAGUE! CHRISTINA NAME
STREET ADDRESS | 2503 DEL PRADO BLVD., SUITE 500 STREET ADDRESS
cIry-s7-2P CAPE CORAL, FL 33804 CITY-ST-ZIP
e ’ O tetete TE I change [ Adoition
NAME T : S e HAME o
STREET ADDRESS STREET ADDAESS - -
Cimy-5§3i-2P CIY-ST-2IP
TIRE O oelete TITLE [ change ] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CiTy-sr-2ip
TILE [ Delete TIMLE ) Change ] Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LiY-ST-2P _ CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that } am an officer or director
of the corporalion or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
p——
[} b -
SIGNATURE: Ceacue  x  THUbH
ED OR PRINTED &LAMEOF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE AND

‘1




