A
2005 FOR PROFIT CORPORATION
/ ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P03000085091

1.-Entity Name

WPRC CORPORATION

ecretary of State

04-20-2005 90317 014 ***150.00

Principal Place ol Business

Mailing Address

2503 DEL PRADO BLYD. 2503 DEL PRADO BLVD. 20039437
SUITE 503 SUITE 503 )
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 US
s e s VG AR RIAERRN AT
Suite, Apt. #, elC. Suite, Apl. #, etc. 03282005 Chg-P GR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
20-0130390 Not Applicable
?'p Country Zip o _ Co.unlry 5. Certificate of Status Desired 7 a Eg'ZEq L'::‘ed;“m?
6. Name and Address of Current Registered Agent - 7. Name and A of New Registered Agent .
Nama

LARROW, PAUL L

3501 DEL PRADO BLVD.
SUITE 312

CAPE CORAL, FL 33904 .

Sireot Address (P.O. Box Numbaer is Not Acceptabla)

City

FL | Zip Code

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

SIGNATURE

Signature, typad or printed nama af registered agent and lite if applicable. {NQOTE: Regisiered Agent signatureé required when reinstating) DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fess

After May 1, 2005 Fee will be $550.00

Ao

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 11
e D [ Delete e Y1 \g Change [ Addition
NAVE TEAGUE, GEORGE NAME TEACLE. | (EcHnE

STAEET ADDRESS | 2503 DEL PRADO BLVD., SUITE 500 STREETADORESS. | FhO2, [E A VRO BV Qo TE OO
C-$1-2P | CAPE CORAL, FL 33504 ov-SEIP CENEYE CORFIL ) L RGO, -

TITLE D O pelete TITLE 13% JChange [ Addition
e TEAGUE, CHRISTINA A TERER IS CPRENSTIR

STREET ADDRESS | 2503 DEL PRADO BLVD., SUITE 500 srETAONESS [SELYR, e TRAYDD YD e A T & 4
CITY-51-71 CAPE CORAL, FL 33504 Y-S WS I= Sy ey L PL 22RO

p - e Ooewe | m - |7 &= ——— =" " O Cnange~ L[] Addiin i~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP .. CITY-S1-2IP

TITLE 1 oelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P CITY-ST-2IP

THE 1 Delete TnLE (73 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TMLE [ petete TMLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-21P CITY-ST-ZIP

12. | heraby certify 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
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver o irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e —

BIGNATURE AND TYPED OR PRINTED HAM SIGNING OFFICER OR DIRECTOR

Baytime Phone #




