2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P01000070494

1. Entity Name

Apr 22,2005 08:00 AM
Secretary of State

WC, INC.
Principal Place of Business ”_ ] - l\-ﬂa-ﬁling Address
234 175TH TERRACE DRIVE 234 176TH TERRACE DRIVE

REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708

DO NOT WRITE IN THIS SPACE

AU I A

04182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3737745 Not Applicable
; ; $8.75 rdditional
5. Cenfiicate of Status Desired B ] Res Required

5. Name and Address of (:_urgnl Registerad Agent

WILLIAM H KRODEL & ASSOC
4437 CENTRAL AVE
SAINT PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The ahova named entity submits this statement for the purpose of changing ts iogistered office or registered agen, or both, in the Siate &F\orida. I am jamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, typed o prnlod name of mgistered agant and Lt ¥ applicable.

(NOTE. Regislarad Agent sighaturd requined whien rekistatng}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $350.00

9, Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added o Faas

0. ~  OTTIGERS AND DIRECTORS ]

TE

NAME

STREET ABDRESS
CIry-ST-29

PD

COSGROVE, WIELIAM

234 176TH TERRACE DRIVE
REDINGTON SHORES, FL 33708

BO000cE24518
D4/22405-30087-013 150,00

TITLE

RAME
STREET ADDRESS
CITY-51-2P

TIE

KAME

STREET ADDRESS
CITY. §7- 2P

TTLE

NAME

STREET ADDRESS
GITy=5T-2P

TMLE

NAME

STREET ADDRESS
CHY-ST-2°P

TIMLE
HAME
STREET ALDRESS I

CHY-5T-TF

o

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlifz.lhﬁt the information supplied with this filing does nat quaiify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
this rapart o 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 corparation o the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed., or on en attachment with an address, with all other like empowered.

SIGNATURE: MMMMMM
SIGHATURE AND TYPED OR P AME OF SIGNING CFRICER R mmﬂ-‘ . . Emn . Deytima Phore #

e ¥ i




