2004 FOR. PROFIT CORPORATION .. .
ANNUAL REPORT (AR) -

/]

“DOCUMEN

1. Entity Name

WTFC, INC.

T # P01000122279.

ETHN

Principal Place of Business

108 SW 50TH ST

CAPE CORAL FL 33914

Mailing Address

109 SW 50TH ST
CAPE CORAL FL 33914

2. Principal Place of Business

3. Méfling Address

Suite, Apt. #, etc.

Suile, Apt. #, alc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90023 048 ***150.00

|

LK

AT

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0398853 Not Applicable
Zip Country Zp ouniry 5, Centificate of Status Desirad O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e & - - . Name

JORGENSEN, PAUL
109 SW 50TH STREET
CAPE CORAL FL 33914

T, e e — ———— . F—

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature. typed or printeg name of registered agent and title ii applicable.

{NOTE: Regstered Agent signature required when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.UU May Be
Added to Fees

| KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 celete l TIMLE O change [ Addition
NAME JORGENSEN, PAUL NAME
STREET ADDRESS | 108 SW 50TH STREET STREET ADDRESS
Cy-$1-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
TIMLE T 1 Delete TITLE [ Change ] Addition
NAME HBSKINS, KATHLEEN NAME
STREET ADDRESS | 109 SW 50TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2IP
TTLE O pelete TILE [3 Change ] Addition
 NAME ™ SEE e e — R NAME 2 | e - e e — e
STREET ACDRESS STREET ADCRESS
CITY-51-21P CITY-5T-7P
TLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty -ST- 2R
TLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE [ pelate TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fil'mg does not qualify for the axemption stated in Saction 113.07(3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachm

SIGNATURE:

e T et Hookim il

7 ?GNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytume Phone #




