FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K87866 TR 03-29-2004 90056 018 ***150.00

1. Entity Name
WCR CONSULTANTS, INCORPORATED

Principal Place of Business Mailing Address

% WILLIAM C. ROBBINS % WILLIAM C. ROBBINS 94037733
2800 PARR CT. W, 2800 PARR CT. W,

JACKSONVILLE, FL 32216 IACKSOMVILLE, FL 32215

AR A

03012004 No Chg-P CR2E0234 (10/03)

DO NOT WRITE IN THIS SPACE PR=rO AppTed For

59-2952510 Not Applicable
" ; $8.75 Additicral
5. Certificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

ROBEINS, WILLIAM G ‘DO NOT WRITE
JACKSONVILLE, FL 32216 l N THIS S PACE

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

-
.
SIGNATURE_MLM < /E_ NHHM—’ 3. /2-od
Signatule, typed er printed name of regstered agent and title if applicable. (NOTE: Regrstered Agent signature requred when renstating) DATE

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. 0 Added {o Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME ROBBINS, WILLIAM C.

STREET ADDRESS | 2800 PARR CT. W.
CITY-ST-2IP JACKSONVILLE, FL

TITLE V5D

NAME ROBBINS, MARIEDITH
STREETADDRESS | 2800 PARR CT. W.
CITY-ST-ZIP JACKSONVILLE, FL

TILE TD
NAME ROBBINS, J GLENN

£518 RAMO :
i::i:nz?j& JA;KZQMNVIIEEE? Flislizzze DO NOT - WRITE B

e | Rossis, oawn IN THIS SPACE

STREETADDRESS | 6518 RAMOTH DRIVE
CITY-ST-2P JACKSONVILLE, FL 32226

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CIY-8T-2iP

12. | hereby ceriify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of tustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an allachment with an address, with ali other like empowered.
. ? ~ D : (5o &)
DA

SIGNATURE: 4@5&.&” C. 3 Za-o bt 31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR UHECTOHI v Date: Daytrme Phane #




