2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011975 Feb 19, 2004 08:00 AM
1. Enty Name Secretary of State
W.C.P, INC.
Principal Place of Busiress Mailing Address
850 PALM STREET, #D-8 850 FALM STREET, #D-8
MARCO 1SLANMD FL 34145 MARCO ISLAND FL 34145
Sulte, Apt. #, etc. - Suite, Apt #, etc. - MOORE CR2E034 {11/03)
City & State - City & State 4. FEI Number Applied Forri
L 65-03113286 Not Applicabie
Zp Country Zp Couniry 8, Certiicate of Status Desred O gese';,esquﬁ:fg;“c’"aj
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SQESLESL%EYBiVD STE 202 Street Address (P.O. Box Number is Not Acceptable) -
MARCO ISLAND FL 34145 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered afice or registered agen:, or both, in the Sfata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L _
Sugnature Tysed o primad name of registered agent and itle ¢ acplicatie. (NCTE Reg.stered Agent signature required whes rainstatng) DATE
FILE NOW!! FEE IS $15000 . .
. €I ign Fi
Ator My 1, 2004 Feo willbe $35000 Do e 1 $8.00 ko
Make Check Payable to Floriga Department of State -
10. ' QFFICERS AND DIRECTORS ] | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TiTLE T Change [ Addition
NAME BOENING, NORMAN H NAME . .
STREET ADDRESS | BE0 PALM STREET, #D-8 STREET ADDRESS e fifglﬁf%g?%%%%ﬁig 150,00
urY-sT7P | MARCO ISLAND FL 34143 CITY- 51 - 2P e e »
THLE ) £ Delete Tme [ Change [ Additicn
NAME BOENING, LESLIEB NAME
STREET ADDRESS | 850 PALM STREET, #D-8 STREET ADDRESS
I -S5-2P MARCC ISLAND FIL 34145 » TITY-S1- 29 _
HLE D O petete £ [ Crange [ Acdition
HAME BOENING, WILLIAM F NAME
STAEET ADDRESS | 850 PALM STREET, #D-8 STREET ADDAESS
Cry-§1- 7 MARCO ISLAND FL7$41 45 B CAvY-ST- 2P
TMLE B T Delete TiTLE [ Crarge [ Addition
NAME BOENING, JASON T NAME
STREET ADDRESS | 850 PALM STREET, #D-8 STREET ADDRESS
CifY-ST- 2P MARCQO ISLAND FL 34145 GUY- ST 2P _ o
e O Deete TILE O changz (7 Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CHY-ST1-2P . .
TLE 5 eiste TITLE Ol change 3 Addition
HAME NAME
STREET ADDRESS SIREFT ADDRESS
CIFY-5T-21P CITY- ST 2IP

12. | hareby certify that the Information supplied with this filing does nat qualdy for the exemption stated in Section 113,07(3)(}, Florida Statutes.  further certily that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as f made under oath, that ! am an officer or director
of the corporation or the recever or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _emeer—adh oo™ o 2) ot (239) eta (123

NATURE AND TYPED OR PRINTED NAME OF SIGNING OREISEE OR DIRECTOR Cayvme Phene k




