2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 12,2005 8:00 am

DOCUMENT # P01000116657 - ecretary of State
1 Entty Mame 04-12-2005 90120 018 ***150.00
WCBGZ ENTERPRISE, INC. o '
Principal Place of Business Mailing Address '
3310 BERMUDA ISLE CIRCLE #237 3310 BERMUDA ISLE CIRCLE #237 .
IELEONCATEAONRE
2. Principai Place of Business 3. Malllng Address
9% Asier flaad : 4692 Nster Qoq,a
Suite, Apt. #, atc. Suite, Apt. #, 8t 1st MOORE "CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
FFM‘[&(‘S rL PrmedS EL ! 26-0007234 Not Applicable
Zip Country Zip Country - . $8.75 additional
gsq lz %3‘"2- 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

BIGGS, WILLIAM = 77 ° — - - o

33 1 0 BERMUDA ISLE CERCLE #237 Street Address (P O. Box Number is Not Acceptable)

NAPLES FL 34108 -

Lz iz s Lo —",_d__, — .-“ . _A;s___;____ - _Cﬂlv___ e e = - - FL ZipCode .

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

- A

. -
L. > -
SIGNATURE %_C_%rn - Y4085
Signature, typad o prntad name of |egaslar agent and tile it apphcabla (NOTE. Registered Agent signatura required when reinstalng) DATE

9. Election Campaign Financing  $5.,00 May Bo
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

% PDST 4 7 Detete T postT Wi change [ Acdition
HAME BIGGS, WILLIAM C HAME G ilelws Uixttones C
STREET ADDRESS | 3310 BERMUDA ISLE CIRCLE #237 STREETADDRESS | ot 2. Aster ma
or-st-z77 | NAPLES FL 34109 oS- |FETeewlerg L 3739172
TITLE 1 Detete TITLE [l Change  [7) Addition
HAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CIY-ST-7P
THLE O Delete TINLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - - e STREET ADDRESS -
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-§1-2P s .| ort-sp-ze
TITLE O Celete THLE [ chenge [ Addition
NAME : LN NAME . v
~y P - PRI L
STREET ADDRESS s STREET ADDRESS R
GiTY-ST-2P - CIY-ST2P . .
e [ Deete et : B gidee W TN T b o chaie !y €] Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-21F ’ : POITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quanfy for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify 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 ofiicer or director
of the corporation or the receiver or tustes empowered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ‘Zkctbar &+ /Beare ¢ 95 (739 2g5- yezo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayime Phane £




