2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMBNT # j24748 Feb 28,2004 08:00 AM
1. Entty ter’S Secretary of State
WCB INVESTMENTS, INC,
Prncipal Place of Business Mading Address
% ANNE C. BENT % ANNE C. BENT
1708 SW 24TH ST 1708 SW 24TH ST
FT LAUDERDALE FL 33315 i . FT LAUDERDALE FL 33315
Suite, Api ¥, 21, ) Suite, A})S #. 8lc ) MOORE - B CR2E034 (1 1!03}
City & Sate City & State 4. FE} Number o Applied For
50-2698463 "ot Applicable
ap Country 2p Couniry 5. Cerificate of Status Desred [ ?i'gfquﬁfg;ﬁma‘
6. Mame and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent

Name

1B?E§8T ,S{\NN;\’ 4%-3' ST Street Address (P.0. Box Number is Not Acceplable)

FT LAUDERDALE FL 33315 — _—

City S FL ! Zip Code

8. The ahove named entity submits this statament for the purpose of changing ris registered Gffice or regisiered agent, of both, in the Staks of Fonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE S =
Signiature, typed o perad name of registerad 23on and Dfe F apphcakie (NOTE. Regisiered Agenl sgRaiue reoured when teinsianng) TATE
FILE NOwW!t FEE {?' $15000 8. Election Campaign Financing $5‘ﬁ0 May Be

Afler May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State o
0. OFFICERS AND DIRECTORS :l 11. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11
niE P Tiogste  f o Cchange T3 Addition
HAME BENT, WILLIAM C. NAME
STREET ADDRESS | {708 SW 24TH ST STREET ACDRESS
Iy -57-21P FT LAUDERDALE FL LTy -ST- o
HHE ST M Betete THLE [ Change [ Additien
HAME BENT, ANNE C. NAME
STAEETADDRISS | 1708 SW 24TH &7 STAEET ADDRESS
ity §T- 2 FT LAUDERDALE FL § om-stoe
THE £ Delste I Tine o O onange [ Addifon
HARKE NANE EECLTIY) ot
STREET AQDAESS STREET ADDRESS 33701/704-80077-010 150,80
CTY-ST. 7P CATY-§3-7iP
L 7 et TILE T o Crenge [ Addilion
NANE NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY - SF- 2P
THRE 7 Celete I TiRE 3 Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2Ip CITY-ST. 21p
TRE 71 pesste TE T CIcharge {3 Additien
HAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-SY-71P Ty -ST- 2P

12. | hareby cerlify that ihe information supplied with thes filing does not qualily for the exemption stated in Section 18.07(3)(0, Florida Staites. | further certify that he information
indicated on s report of supplementat repart is true and accurate and that my signature shall have the samae fegal effect as if made under oath Wat § am an officer or directar
of the corporabion Or the recener or rustes empowered 10 execute tis report as required by Chapder 607, Florida Statutes, and that my name appears in Biock 13 or Block 11 ¥
changad, of on en attachmgnt with an address, with all other ¥ke empowered.

%Eﬁxwg 2. BEoT F-27-04 Q5% YLr-/ 355

-
HNING OFFICEA OR DIRECTOR TJata N Crvninta Phoaao 4

SIGNATURE:

SIGNATURE AND TYPED DR PRI



