2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Pe10001 16657 Feb 24, 2004 08:00 AM
- by Name Secretary of State
WCBGZ ENTERPRISE, INC,
Prncspal Place of Business Mailing Address .
3310 BERMUDA ISLE CIRCLE #237 _ 3310 BERMUDA, ISLE CIRCLE #237
NAPLES FL 34109 MNAPLES FL 34109
i — (W
Suile, Apt, ¥, etc Suite, Apt. #, stc. MOORE CR2E03E {(11/03)
Cily & State City & Stats 4. FEi Numbes ) Applied For
26-0007234 tot Apphcable
Zip Country ap Countey 5. Certificate of Status Degirad 0 ?i'gfqﬁf:éﬁma]
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerod Agent
Nama -
gg?gsg’ég&b@gi ISLE CIRCLE #237 Street Address (P.Q, Box Mumber is MNat A{:ceptaglei_
NAPLES FL 34108 ===
Cily o FL l Zwp Code

8. The shove named entity SUbMITS (s Statement for the purpose ol changing 1S fegistered oftce or regisiered agent, of bath, in the Siate of Flonda, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signawed, yped of Kimed name of reesered agant and s f appleakic NOTE Regsieres Agent mgpatet vegqured when renslamng) BATE _
il -
FILE NOW?H FEE IS $150.00 2. Election Campalgn Fnancing $5.00 May Be
After May 1, 2004 Fef" will be $550.00 : Trust Fund Centribution. 3 Added to Fees
Make Check Payable to Florida Department ot State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ATLE PDST 3 pelee THLE [ change 3 Addition
HANE BIGGS, WILLIAMC NAME
STREET ADDRESS | 3310 BERMUDA. ISLE CIRCLE #2837 STRIET ADDRESS
CHTY-SE- 2P NAPLES FL 34108 GiTY - ST- 2
it £ Detee it - [ Crange 3 Aduition
HAME NAME -
Y -

STREET ADDRESS STREET ADDRESS ~ XUQJ-'DBQD&'%SI 1
ity -ST- 77 CITY-S7- 2 Df....r' 243’0‘}_8[3314"8}.8 ESE " ﬂg
HE 7 oetete i IED Tl Charge L Addilion
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CHTY-S1-1P CITY-5T- 2P
iy Ciogele | f e i [ chenge L3 Addition.
NAME SANE
STRETT ADDRESS STREET ADDRESS
CITY-51-2P l LiTY-5T- 218
e - 7 peete “§ e {JChange {3 Addition
NAML g e
STRELT ADDRESS STREET ADDRESS
oY -ST- TP GITY- 87- 2P
TRE 1 Detese BRE {7 Charge [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST- 28 CITV-ST- 2P

12. | hereby cerldy that the information supplied with this fiing doas not qualify for the exemgtion stated in Section 113.07{3)(7}, Florida Statutes. { furthe: certify that the infermation
indkcated on this repon o supplermentat report 1s rue and accurate and that my signature shall bave the same jegal effect as if made under oath, that | am an officer or director
ot the corporation or the recever of rrusiee empowered (o oxacine this repart s required by Chapter 607, Florida Statutes, and that my ridme appears in Block 15 or Block 11l
changed, or on an attachment with an address, with all other like empowered,

SiGNATUBE: %umﬁhﬂm st;mNG OFFICER OR DIRECYOR Z - i qi)al‘ QL&‘ [Zj‘f) ZES T’;;i ?ZO




