FILED
.-~ 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT S £S

DOCUMENT # 688436 ecretary of State
1. Entity Name 01-24-2005 90033 001 ***150.00
WOCO SALES, INC,
Principal Place of Business Maiting Address
3551 ARLINGTON QAKS DRIVE 3551 ARLINGTON QAKS DRIVE
MOBILE, AL 36695 MOBILE, AL 36695 30004451
[ EEARATERFARRTASRRRRRRCER I

Suite, Apt. #, atc. Suite, Apt. #, etc. 01192005 - Chg-P CR2E034 (10/03)

City & Stale Cily & State 4. FEI Number Applied For

59-2032051 Not Applicable
Zip Country Zp Country 8. Certiticate of Status Desired ] gngqﬁb"m
8, Name and Address of Current Raglatared Agent 7. Name and Addresa of New Registered Agent  ~ |

Name
WEBBER, KENNETH R.
13801 SMOKERISE COURT Street Addresa (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32832 : -

City ) ‘ FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registéred agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of pricked name of regimered sgam snd t's d apphcable. (NOTE: Rogstered Agant signalurs cequired when reneiatng) OATE
8. Elsction Campaign Fnancing $5.00 MayBe
FILE NOW! N » ¥
After May 1, zo%sFFEQEe'a"?"':g :‘?50_00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD [ Detete TME [ change [ Addifion

HAME WEBBER, VIVIAN A NAME

STREEV ADDRESS | 3551 ARLINGTON CAKS DR STREET ADDRESS

cTY-ST-ZP | MOBILE, AL cr-ST-29

e PD : [ Dekte TME Ochange [ Addition

NAME WEBBER, KENNETH R NAME

STREETADDAESS | 13901 SMOKERISE CT STREET ADDRESS

CIFY-5T-21P ORLANDO, FL 232832 CAEY-ST- 2P

TmE VD T Deketa Tme YD 8 Changs (] Addition
e |wesserponaok o _ lue |whebber, Fonatd K -D _

STREET ADOAESS | 3847 EAST INDIGO BAY DRIVE smeriooess [ G STEWN Ng'm AN Drive—— - -

orv-SZP | GILBERT, AZ 85236 ovsize | Bicovd, Ga.” 30518

TIE VD [ patete TME Ochange 3 Additien

NAME WEBBER, STEVEN S NAME

STREETADDRESS | 2912 COTTAGE KNOLL DR STREEY ADDRESS

CITY-ST-2P MOBILE, AL 36695 CITY-ST-2IP

e 1 Detets TIMLE Cichange [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-SI-ZiP

TME O Deleto TE Ocrame [ Addition

NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), 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 legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, of on an ana(c)mnl with an addres&wjh all other lke empowered,
Lrdw A
SIGNATURE: MM W%Eer’ [-20 =05 2&[(33-31460

INATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phone #




