2005 FOR PROFIT CORPORATIQN
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

"

DOCUMENT # 531486

1. Entity Nama .
WCAA, INC.

Secretary of State

Principal Placa of Business

3533 PINE FOREST ROAD
CANTONMENT, FI. 32533

Mailing Address

3533 PINE FOREST ROAD
CANTONMENT, FL 32533

ORI

04042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Rz g
59-1804369 Not Applicable
5. Certificale of Status Dasired O fg'gfq L‘:}fg;""nal

6. Hgm::nd'._llddras_s of Current Reglstersd Agent

CULBERTSON, M. WARREN
3533 PINE FOREST ROAD
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of éhangiﬁ§ its
tha obligations of registered agent. -

SIGNATURE -

registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped or prinled name ¢f regislered ageni and ulla if applcablo.

{NOTE. Regisiered Agent signatire raquired whan reinstaling)

9. Elegction Campalgn Financing

FILE N 11! FEE K
L ow IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

5£5.00 My Be
Added to Fees

1. GEFICERS AND DIRECTORS T

TITLE PD

NAME
STREET ADDRESS
CITY- §T-2IP

CULBERTSON, MW
3533 PINE FORREST RD
CANTONMENT, FL 00040,

. _— HONA0N=07709

TILE
NAME
STREET ADDRESS

STD
CULBERTSON, ESTHER
3533 PINE FORREST RD

04./15-°05-80065~016 150,00

cry-sT-ar | CANTONMENT, FL. 00000,

TITLE

NAME

STREET ADDRESS
CiTy-87-2P

..DO_NOT WRITE

TLE

NAME

STREET ADDRESS
QTY-5T-70

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

IN THIS SPACE

TITLE
NAME
STREET ADDRESS

GITY-§T-2IP o /") .

P o - L A

12, I heraby certify that the information supplied with this filj
indicated on this report or supplamental report is true
of the corporation or the receiver or trusiee empowe
¢hanged, or on an attachment ywh an address,

SIGNATURE: i/

ecuta this report as require
r ke ampowerad.

dogs not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes, | further gertif g
rate and Lhat my signature shall hava the sama legal effect as if made under oalh; that [ am an officer or director

y that the informatian

v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

SIGNATURE AND TYPED OR PHIyED NANE OF SIGNING OFFICER DR DIRECTOR

4 ’LP’/U/ §50 - 9175w

TCale Daylire Prone #




