2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # P98000011975 .. Secretary of State
. Entity Name :
02-17-2005 90023 033 ***150.00

W.C.P,, INC.
Principal Place of Business Mailing Address
850 PALM STREET, #D-8 ' 850 PALM STREET, #D-8 ~vuauugug
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
810 Carambas DRwve 810 Carambas DRro

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)

City & State City & Stale 4. FEI Number Applied For
Moo ‘ slapy Fie M preco \‘3\A »p ¥ 65-0311326 Not Applicable

Zip Country Zip Coyn ' : $8.75 Additional

3‘-“ Y 5 Co“ VBB 3 ‘_{ { q C> &nle @ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

_— PO —_ Name . .
SSAOUEIngLaégYBﬂVD 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 purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signalure, typad or printed name of registarad agent and lite i applcabie (NOTE Regstersd Agent signalure required whan reirstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 10 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
O Detete TITLE [ Change [ Aadition
NAME BOENING, NORMAN H NAME
STREET ADDRESS | 850 PALM STREET, #D-8 STREET ADDRESS §te Cavawbas Pree
CITY-8T-21P MARCO ISLAND FL 34145 CITY-ST-21P Mpoes \5\PH Y F(___ Zf e
TILE D O celete THLE [ change  [J Addition
NAME BOENING, LESLIE B NAME .
STREET ADDRESS {850 PALM STREET, #D-8 seaoress | 9o Cadpenbas Drve
ony-$t-2F | MARCO ISLAND FL 34145 CITY- 812 Maces \ddans FL. B¥i4c
TITLE D [ Detete TIMLE M ] Changs  [] Addition
o T [THAMETTTTTTI BOENING WILLIAMF T T T T -- NAME il R — R - e
STREET ADDRESS | B50 PALM STREET, #0-8 STREET ADDRESS Lo Cax porb S \J)Z\oa
CY-ST-ZP  JMARCO ISLAND FL 34145 oITy-S7-2P fapiaes lotaw? FiLo. 2di¥s
TITLE D O oetete TIME [J change [} Addition
NAME BOENING, JASONT NAME
STREET ADDRESS | 850 PALM STREET, #D-8 STREET ADDRESS B0 Q axpmiba s DRWOE
CIry-§7-21F MARCOQ ISLAND FL 34145 CITY-ST-2IP Ahad. o '\glaN'D [:L_\ Ty ¢ <
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-S1-7P

12. { hereby ceriify 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 on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to 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 like empowered.

D . o
SIGNATURE AND 1YPED DR PRINTED NANE-OF SIGNING OFFICER OR DIRECTOR ¥ Date’ Daytrna Phone #




