~—=2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 19, 2004 08:00 AM
DOCUMENT # P01000089532 Secretary of State

1. Cntity MName

WISCAVER INVESTMENT CORP.

Principal Place of Business hiailing Address_-
4837 GLOVER LANE 4837 GLOVER LANE
MILTON, FL 32570 - MILTON, FL 32570
01102004 No Chyg-P CR2ED34 {10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number _Agglhgd For
59-3750217 | ot appicanie

O  $8.75 Addional

. fi :
6. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

4357 GLOVER LANE DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, | am familar with, and accept_
the obligatilons of registered agent. .

SIGNATURE — — —— -
sgnature typett of prntad name of registered agent and e if appln able (HOTE Regslored Agent sigadlure roquiced when ranstaling) DATC -
FILE NOW!! FEE IS $150.00 9. Eloution Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. m| Added to Fees
10, OFFICERS ANDDIRECTORS .~
1ITLE VPST
NAME WISCAVER, RITA
SIREET ADDRESS | G254 AUDUBON DR,
CHy -ST-ZIf MILTON, FL 32570 § Ijﬂﬂﬂm . 9323
m |V (14,1 37014~ B03
NaMg WISCAVER, JAY ' 1A -B003E-002 150, 10

SIREET ADBRESS | 1691 PENTON RD.
CiIy-51. 2P MILTON, FL 3257C

TiLe P
NAME WISCAVER, CHARLES

TREET ADDRESS | 6254 AUDUBON DR,
imr-sr-zt? MILTON, FL 32570 - Do NOT WRITE

e ’ | IN THIS SPACE

NAME
SIREET ADDRESS
Gury-S1-21P

TILE

NAME

STREET ADDRESS
Gly-s7-2Ip

TITLE

NAME

SIREET ADDRESS
CITY-ST-7P

12, Thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), 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 director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 i
changed, or on an attachment with an address, with all other like empowered, .

SlGNATUREbC‘:Z:; /Q..{;IZM. 7 /é_/q_y _ Psp-b23 0797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date "~ Daylime Pharnie #




