FILED

Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2004 90288 007 ***158.75
DOCUMENT # F93000004025
1. Entity Name
WR CHARTER CORP.
Principal Place of Business Mailing Addtess
7800 BAYBERRY RD. 7800 BAYBERRY RD.
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32256 |

DTN

04272004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For

58-2916161 Not Applicable
" ‘ $8.79 Additional
5. Certificate of Status Desired ﬂ Foo Required

6. Name and Address of Current Registered Agent

FULLERTON, ROBERTC
7800 BAYBERRY RD.
JACKSONVILLE, FL 32256

8.-The above namea enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
" the obligaticns of regsstered agent.

SIGNATURE

Signature, typed or pﬂmed pame of regh agent and title i I (NCOTE: Registered Agent signature required when reinstating) CATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. - OFFICERS AND DIRECTCRS ]
TITLE PC

NAME REIN, WILLIAM F

STREET ADDRESS | 7800 BAYBERRY RD.

CITY-§T-2IP JACKSONVILLE, FL 32256

TITLE - | DTS

NAME FULLERTON, ROBERT C
STREET ADDRESS { 7800 BAYBERRY RD.
CITY. ST-21P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TinLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Cry-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTY-S¥-21P

12. | hereby ceriify that the information suppliad with this filing does not qualify Tor the exemption stated in Section 119.07(3}(}, Floridga Statutes. | further certily that the information
indicated on this report or supplemertal report is frue and accurate and that my sighalure Shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporation ot the receiygr O tiystee empowered to gzecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith4A addreas. with all pifer like egapagfered
"/é:g X Y-73>-B5e

changed, o on an attachma A /( / //’ .,/
SIGNATURE: I! 'vJ 7

prir e
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




