2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P98000009387 Secretary of State

1. Entity Name

WCSJR | CORPORATION

Principal Flace of Business Mailing Addrass ) T

7225 ESTEROD BLVD P.O.BOX 2630 -

FT MYERS BEACH, FL 33831 WESTPORT, CT 06880 .
04142004  No Chg-P CR2E034 (10/03) _

DO NOT WRITE IN THIS SPACE PRy Aot For
58-2371732 Not Applicabla

5. Certificate of Status Desired O §i'ge5q ‘ﬁ?:;ﬁonal

6. Name and Address of Current Registared Agont

2640 GOLDEN GATE PARKWAY DO NOT WRITE
NAPLES, FL 34105 | IN THIS SPACE

8. The abave named ertity submits this statoment for the purpose of changing its registered cffice or régistered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - —
Signature, typed ar printed name of regisiered agent ang tille if applicabin [NOTE Registerad Agant signature requled whan rensiating) DATE
9. Elsctlon Campaign Financing %$5.00 May Be
Aftof %Ey'!!?‘;glgd.FFEoEol\?vi?l’llfg '35050_00 Trust Fund Cantributizn, - O . AddedtoFees
10. QFFICERS AND DIRECTORS . 7]7 _
TTLE D
HAME STEERE, WILLIAM C JR
STREET ADDRESS | 27471 HARBOR COVE COURT -
orv-5727 | BONITA SPRINGS, FL 34134 UO00001 23535
e D — 04/ 26/04-RA00BR-016 150. 00
HAME DAVIS, ELWOQD B

STREET ADDFESS | 244 SAUGETUCK AVENUE
GITY-ST-2IP WESTPORT, CT 08550

TIMLE
HAME

eyl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0). Florida Statutes. | further certify that the information

Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exaculte this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachw an address, wi other like empowsred.
SIGNATURE: M (2 _ ‘/'/_3 Y 03 234 3997

SIENATURE AND wz&n OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone 4




