. FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000039166 s a0n 95;32; 016 12000

1. Entity Name
PWC FINANCIAL, INC.

Principa! Piace of Business Mailing Address - -
615 CRESCENT EXE CT PO BOX 952709
LAKE MARY, L 32746 LAKE MARY, FL 32785
S TS v URATARAE AN A
200 Colased Conber Jhery

S‘“)‘Kf_"“,p}_':'e“"/' 00 7 Sute, Apt. ¥, ete. 01062004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Za}e M“"‘1 , F 4 65-1105859 Nat Applicable

i 7 i o
32{3-? ¥¢ sztz’- A Zip Country &, Certificate of Status Desired O Eeae-gfqlﬁ?:émnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

COSGROVE, JOHN F ESQ.

B5-CRESGENT-EX-ET108 200 Cafea’of Cender Pk 3 Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746 guiée fo0

City FL | Zip Code

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

SIGNATURE
N Signature, typad or printed name of registersd agent and tite il applicabla, {NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW!lI FEE 1S $150.00 9, Election Carnpaign Financing « $5.00 May 8e )
After May 1, 2004 Foeo will be $550.00 Trust Fund Contribution. 0  Addedto Fees T . v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PD O Delete TME ﬁcnange ] Addition
NAME PORTER, LANIER NAME \
STREET ADDRESS | 10 NORTHEAST 18TH STREET sReeTanDREss | 2ea Calantal Cendfer ?kij Suibe oo
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST- 2P lake Alary L 324 E
Tme VD O Delete e J7 [ Change L] Addition
NAME COSGROVE, JOHN F NAME
STREET ADDRESS | 201 WEST FLAGLER STREET - STREET ADDRESS
omv-sT-zP | MIAMI, FL 33130 : CITY-ST-2P
T S0 e e DOoeeee fome L X{cune O3 addiion |
RAME WILLIAMS, DWANE NAME wiliamsr Duay ae. o
STREET ADORESS | 10 NORTHEAST 18TH STREET STREETADLRESS | 2@ Cwleonal (Cedder Pk..m, wibte foo
CITY-ST-7IP HOMESTEAD, FL 33030 CITY-ST-2IP Lake Mary £ DLV L
TILE ™ O peiete T - W change  [J Addition
NAME PORTER, LEMAN NAME
STREET ADDRESS | 10 NORTHEAST 18TH STREET STREET ADDRESS | 200 Cofonial (Ceater PIG--'-, Juvde oo
omv-st-zp | HOMESTEAD, FL 33030 ON-ST-20  (hafe Afary ¢ 22¥C
i D O3 Delete TiTE 7 E{Change [ Adition
HAME HUMPHREY, HAROLD NAME P .
STREET ADDRESS | 10 NE 18TH ST staeer apohess |20® Colonict Cenfer Koy Jo e foo
onv-st-2p | HOMESTEAD, FL 33030 : av-stzp | he fro plamg FC 7A74C
TIMLE ‘ O delete TIMLE c b f" T [ Ghange ﬁAddiﬁon
NAME - - - 0o = -« o ... . . . . .. NAME Wetlis To Eeng , J0. l’ N te f '
STAEET ADDRESS - S : o STREET AD0RESS | A00 Celanatal Center Ky Ju-le 0o
CiTY-5T-2p on-s-ap | Lake adary L€ FRIEE :

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anymeﬂ with an address, with all other iike empowered.

SIGNATURE: X A Dpagne Rl iams {/AY $o01- Ve 5228

.~ SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR " Date Daytime Phone #




. Ae Unmant 24095325

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
PWC FINANCIAL, IN

Principal Place of Business Mailing

615 CRESCENT EXE CT PO BOX 952709
LAKE MARY, FL 32746 MARY, FL 32795

2. Pr|n0|pza>I?e of Busmess 3. Mailing Address
*nile / ?k“)
Suug. Apt. #, atc. Suite, Apt. #, etc.
0106200 Chg-P CR2E034 (10/03
Senrbe / o0 2004 g ( )
2 }ate é City & State 4, FEI Number Applied For
a wz; f 65-1105859 Not Applicable
" Col Zi
33_7 774 12?’ A P Country 5. Cenificate of Status Desired [ ?eae ;’Sqlﬁfgé“""a'
6. Name and Address of Currant Reglstered Agent ' I ﬁla;e_ ;! Address of_ﬁ:nﬂﬂeglstered Agent )
Name
COSGROVE, JOHN F . .
. r X C..I. al ._( Ceater Pkw - Street Address (P.O. Box Number is Not Acceptable)
LAKE.MARY, FL 327£6 Surte f00
City F L I Zip Code

8. The above named gntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of fegistered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ) [ Change KAddition
NAME PORTER, LANIER NAME eDsnnl o, Em. /3 S ite ton
STREET ADDRESS | 10 NORTHEAST 18TH STREET STREET ADDRESS | 200 Celons o Ce~tdr P t“‘")
ev-s-2¢ | HOMESTEAD, FL 33030 ar-stp | Lefe plany [f  FIYE
TIMLE vD [ Delete TMLE i [ change [ Addition
NAME COSGROVE, JOHN F NAME
STREET ADDRESS 201 WEST FLAGLER STREET STREET ADDRESS
ciry-51-2P MIAMI, FL 33130 CHTY-ST-2IP
e ——— _|.SD._ _ e e [).0elste CTIRLE. . o e+ et e+ e = _ ] Change - _[T] Addition
NAME WILLIAMS, DWANE NAME
STREET ADDRESS | 10 NORTHEAST 18TH STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 GITY-ST-ZIP
TILE TD 3 Delets LE O Change  [J Addition
NAME PORTER, LEMAN NAME
STREET ADDRESS | 10 NORTHEAST 18TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TILE D 3 Detete TITLE O change [ Addition
NAME HUMPHREY, HAROLD NAME
STREET ADDRESS | 10 NE 18TH ST STREET ADDRESS
CATY - 5T- 2P HOMESTEAD, FL 33030 CITY-5T-2IP
TILE £ Deteto TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-8T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(), Florida Statutes. 1 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attymed with ane address, with all other like empowered.

SIGNATURE: M Diagne R Willlamsr //Ay Yor-Yyy. S22

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR LT Daytima Phone #




