2004 FOR 'PROFIT CORPORATION
ANNUAL REPORT (AR) - --

DOCUMENT # P00000015755

1. Enity Name

WCM SERVICES, INC.

Principal Place of Business Mailing Address

P.O. BOX 511171

o P.O. BOX 511171
PUNTA GORDA FL 33951

PUNTA GORDA FL 33951

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suite, Apt. #, etc.

I

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90397 034 ***150.00

JRUITIJOS

[

IIIP

e

MINTZER, WILLIAM C
31055 PRAIRIE CREEK DRIVE
PUNTA GORDA FL 33955

MOCRE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number Applied For
) 65-0983851 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired il $8'75 Additional
. Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
e — I Name

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnaturg, typed o printed name of registered agent and fitle if applicable

{NOTE: Remislered Agenl signature reguied when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete e [ Change [ Additien

MAME MINTZER, WILLIAM C NAME

STREET ADDRESS |P.O. BOX 511171 N/A STHEEY ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33951 CiTY-ST-2IP

TMLE ] Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TILE {1 Delete WILE [ Crange ] Addition
| NAME - — — - T ——— s e - NARE —— - ———— —_— S - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TmLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-7IP CITY-ST-ZiP

TE 3 Delete TITLE [JChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-ZIP

TILE [ pelete TITLE [ change ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemgatad
of the corporation or the receiver 2
changed, or on an attachment

SIGNATURE:

g with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further cartify that the information

ariort is true and accurale ang that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
atée empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

Lenziina s rzer o, :.%v_sléu --7:’39-6;;4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dale

Daylime Phone &




