2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

DOCUMENT # P00000086308

1. Entity Name
WCSJR VI CORPORATION

Secretary of State

Principal Place of Business

(/0 ELWOOD B DAVES
P.9. BOX 2630
WESTPORT, CT 06880

Mailing Address

/0 ELWOOD B DAVIS
P.0. BOX 2630
WESTPORT, (T 06880

PO NOT WRITE IN THIS SPACE

ORI BT

04142004 No Chg-# CR2EQ34 (10/03)
4. FEI Number [ [Applied For
59-3678735 1 [niot Applicable

O $8.75 acaional

5. Certificate of Status Desired Fee Reguired

6. Name and Addross of Curtent Registerad Agent

KELLY, CHARLES M R
2640 GILDEN GATE PKWY, STE 315
NAPLES, FL 34105

DO NOT WRITE
IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familias with, and accept

the obligations of regisiered agent,

SIGNATURE

Sigrarse, wped o prnied neme of 1egistered agent and e ¥ sppicabls

(NOTE. Ragictarad Agent gignatyrg required whan sainstaling} B DAt

8. Section Campaign Financing

FEE 0.08
FILE NOwIit 1S $15 Trust Fung Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS _ _ ;

e >} )

NAME STEERE, WILLIAM C JR
STREET ADDRESS | 27471 HARBOR COVE CT
CITY-5T-2F BONITA SPRINGS, FL 34134

TLE D

NAME DAVIS, ELWODD B

STREET ADDRESS | P.O, BOX 2630 .
CiTy-57- 2P WESTPORT, CT 06880

THLE

NAME

STREET ADDRESS
CTy-87. 8P

f1:5

HAME

SIREET ADDRESS
CeTy-SY-2p

e

NAME

STRCEY ADDRESS
CiTY-5T-2IP

TILE

NAME

STREES ADDFESS
Sny-si-ap

OO 20826
a0 -80026-02] 1590, 060

DO NOT WRITE
iN THIS SPACE

12, § hereby centify that the information supplied with this fling does not qualily for the exemption swated In Secticn 119.07(3)()), Forica Statwtes. | further certify that the infermation
indicatad on this report o supplemgntal report is true and accurats and that ey signature shall fave the same legal sffect as if made under oath, that | am ar cfficer or diractor

of the corporation of Be receiv
changad, oron an altachme

SIGNATURE:

ith an adcrags, with alf oty fike empawerad.

f rustee empowered tagxecute this repon as required by Chapter 607, Florda Statutes, and that my narme appears in Bliock 10 or Block 11 if

H3-226- T

SIGHATL/AE AND TYFED OR ﬂim OF SIGNING CFFICER OR DIRECYOR

Ay o

Daywma Prang #




