2004 FOR PROFIT CORPORATION i
ANNUAL REPORT RN

DOCUMENT # 379127
1. Entity Name
WWCA, INC. FILED

05 HAY -2 PH I: 43
Principal Place of Business Mailing Address St S e o n
4000-B ST JOHNS AVE. 4000-B ST IOHNS AVE. n R LART OF STATE
SUTTE 22 SUITE 22 ALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

G A

02102005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE p=rrp—e Ao For

§9-1323005 Not Applicable

O $8.75 Additional

5. Cenificate of Status Desired h
Fee Required

6. Name and Add of Current Regi d Agent

4000.5 ST JOHNS AVE. DO NOT WRITE
Jskj&%givn_i_s, FL 32205 ' IN THIS SPACE

8. The above narned sniity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tith If applicabie, (NQTE: Regizterad Agen signatwe required when reinstating) OATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [l Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P K -
= [ols e Yo =
NANE WALTON, W H JR 200054281 4 = .
STHEET AODRESS | 4000-B ST JOHNS AVE., SUITE 22 05/11/05--01042--003  #150.00)
aiv-st-o¢ | JACKSONVILLE, FL 32205 é
TIE s
NAME WEED, J D JR.

STREET ADDRESS | 4000-B ST JOHNS AVE., SUITE 22
CIFY -ST-2P JACKSONVILLE, FiL 32205

TITLE vT

NAME WALTON, ALONZO DS

STREET ADDRESS | 400- B ST, JAMES AVENUE, SUITE # 22

CITY-5T-2F JACKSONVILLE, FL 32205 DO NOT WR'TE

e :JIVSEED. JOSEPH D I IN THIS SPACE

STREET ADORESS. | 4000 B ST. JAMES AVENUE, SUITE 22
CITY-ST-7P JACKSONVILLE, FL 32205

TIMLE
RAME

STREET ADORESS
CITY-ST-2IP

THLE

RAME

STREET ADDRESS
Cmy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flovida Statutes. | further certity that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this repon 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 xowerad.

SIGNATURE: Al /Léa:&g

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR

Ylig/oS _ Go4-356-2205

Daytane Phone ¥




