!

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000007149

1. Entity Narme
WCA MANAGEMENT CORPORATION

-

Mailing Address
7 SEACORT

Principal Place of Businass

7 SEACORT
TVERO BEACH-Fi-32863— -

———VERC.BEACH FL.32283

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90442 019 ***150.00

il

1l

L1

2. Principal Place of Business
E‘ eo QG\J“’\' 0. QQQ ’r-‘\
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOCORE CRZE034 (10!04)
City & State City & State 4. FEl Number Applied For
13-3152735 Not Applicable

1 N il 1 P

Zp - Zp Couniry 5. Certificate of Status Desired a $8.75 A.ddmonal
- Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
C' RPORATION SERVICE COMPANY -

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

i

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prnted name of regisiered agent and tile if appkcable

{NOTE Ragisiared Agen! signature required whan rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0¢ .
Make Check Payable to Florida Department of State

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

1D. OFFICERS AND D]FiECTORS 11, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD 3 Delete TiLE K] Change  [] Aadition
NAME WELSH, PATRICK J NAME

STREET ADDRESS | 7 SEACORT STREET ADDRESS | ] 6 ec. COU"*

crv-s-2P | VERO BEACH FL 32963 ClTY-51-2P Nero YDeach ) L 3a9623

TILE VD [ Detete WILE [ change ] Addition
NAME ANDERSON, BRUCE K HAME

SIREETADDRESS | 116 SETTLERS ROW NORTH SIREET ADORESS

CIry-st-2Ip PONTE VEDRA FL 32082 CITY-SI-2iP

TILE ST [ pelete TIILE [Ochange  [] Addition
NAME RATHER, JONATHAN M NAME

STREET ADDRESS | 320 PARK AVENUE, SUITE 2500 STREET AODRESS

ory-sT-2P | NEW YORK NY 10022 CITY-ST- 24P

1Le CcD [ pelete TILE {J change [ Addition
NAME CARSON, RUSSELL L NAME

SIREET ADDRESS 320 PARK AVENUE, SUITE 2500 STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10022 CIRY-ST-2P

T > . [ Delete TIRE " Elchange [ Addition
wamE ™= 7| MCINERNEY, THOMAS E NAME

stReeT apRess | 320 PARK AVENUE, SUITE 2500 STREET ADDRESS

arv-sizp |NEW YORK NY 10022 CITY-ST- 2P

TILE O detate TIE [ change  [] Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2p CITY-ST- 2P

12. t hereby certify that the information supplied with this filing dees 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an attachment with an addyr@%ﬂ;afer like empowered.
SIGNATURE: ,

‘Fllffoi’ 21-9Y7- 9)09

SIGNATURE A.Ny‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Phcne 4



