2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F030000051

1. Entity Name

WECFLA COMPANY

55

Principal Place of Business

3179 ROCKINGHAM DRIVE NW
ATLANTA, GA 30327

Mailing Acddrass

3179 ROCKINGHAM DRIVE NW
ATLANTA, GA 30327

2. Principal Place of Business

3. Mailing Address

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90004 042 ***150.00

54015059

AT MU

Suite, Apt. #, elc. Suite, Apt. #, etc,

02232004 Chg-P CR2E034 (10/03)
Cily & State City & Stats 4, FE!Number 3.8 =112« 9771 Applied For

NOT-ARREHCABLE Not Applicable

Zi Count Zi Co iti

» ountry ® untry 5. Certificate of Status Desired (] $8.75 Additional

Fee Required

Lo emo ol 5% Name and Address of Current Reglstered - Agent S~ otomne semlconm— ~=7.:Name.and.Addrese of.New.Registered Agent == e - -
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceplable}

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, lyped o printad nare of registerad agent and Ltk if applicabla. (NQTE: Registered Agent signalure required when reinstating) DATE

@, Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be

FILE NOWII! FEE 18 $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

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

TITLE PSD 1 Dekete TITLE [ Change  [7] Addition
NAME WYNNE, MARJORIE W HAME

STREET ADDRESS | 3179 ROCKINGHAM DRIVE NW STREET ADORESS

CITY-57-2IP ATLANTA, GA 30327 CITY-ST-2IP

TTeE - vD [ Delete TME [ Change [ Addition
NAME WYNNE, ROBERT C NAME

STREET ADDRESS | 3179 ROCKINGHAM DRIVE NwW STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30327 CITY-ST-21P

(i O petete THLE [(J Change [ Addition
[ IANIE e - e e — v e me = oL eI R HAME e - T i e m———— e T o m T am Eaa iy fr
STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2F

TITLE J Delete TITLE [1 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TTLE [ pelete TIME [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-7°

TITLE R O pelete TILE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADORESS

cITy-si-2IP GiTY-ST-2P

12. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1{urther certify that the information
indicaled on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ali other like empowered
SIGNATURE: “Wlania e 3 -0

SIGNATURE ANMPT’GQ PRINTED NAME OF SIGNING OFFICER OR D{JFCTOR Dato

-

Daytime Phone #

I




