2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000120689

1. Entity Name

ecretary of State

04-29-2004 90281 044 ***150.00

WCH COMMUNICATIONS, INC.

Principal Place of Business

1173 NEEWBERN ST NE
PALM BAY, FL 32905

Mailing Acdress
1173 NEEWBERN ST NE
PALM BAY, FL. 32905

DD DR

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte, ApL #, etc. 04272004  ChgP CROEG34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0009350 Not Applicanie
Zp Coiny B — Country  —  ~ ~|~ g —onifivate of SIS Desired — “D"“'g? A:gﬂ""a'
6. Mamae and Address of Current Registersd Agsnt 7. Name end Address of New Reglatered Agent
Narme

SCOTT, RUSSELL R

1021 PEMBROKE AVE NE Strest Address {P.0, Box Mumber is Not Acceptable)

PALM BAY, FL. 32907

City Zip Code

FL

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

SIGNATURE S
Sigrature. typed or pmm rs:!'ru‘:ﬂregmd agent st Ulle B appicaive. {NOTE: Reglsteret Agwnt tigratuns regeired whitn reinstating) DATE
e .,-‘
"FILE NOWI FEE 18 $150.00 9. Etection Campaign Fnancing $5.00 May Bo
After May 1 2004 Foo w!ll be $550.00 Trust Fund Contribution. Added Ip Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE PD [ Delee TiLE Octage [ Agtition

NAME HOLT, \MLL!AM C NAME

STREET ADDRESS | 1173 NEWBERN ST NE STREET ADDRESS

GTY - §T-2P PALM BAY, FL 32905 offy-51-29

TE S0 X el MILE P/Tls Ocwane B Acton

HAME HOLT, LATASHAL NAME HOH{ Wwethiam C

STREET ADDAESS | 2600 CAMP CREE PKWY APT 28-D SETAOUESS 1173w @obacm SF 'Ne'

or-51-2F | ATLANTA, GA 30337 UN-5T-20 1 Dafe 329, FL 32905

e : G onee e - Doange L] Addiion
B R— — e —— N — ——— e .

STREET ADDRESS STREET ADDRESS

CIvY- ST-2P aw-si-ar

TILE O pelete TITLE O Crange ] Acdition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2p CITY-ST-3F

TTLE [ Detese TME Clcrange [ Addilion

NAME MAME

STREEF ADDAESS STREEY ADDRESS

LTy -ST-2P ury-s1-zp

TILE £ Deletp TIME [Ochange [ Acition

RAME RO,

STREEF ADDESS STREET ADDAESS

CArY-SE-21P GTY-5T-2P

12. | hereby c that the information supplied with this fiin 3 does not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certily that the information

indicated en this report or supplemental report is true and accyrate and that my signature shall have the same le t as if made under oath; that | am an officer or director

of the cotporation or the receiver or ustee empowered 1o execute this repnrct' as required by Chapter 607, Flonda Stalistes; and thal my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an with ail other ke
SIGNATURE: %,/.K C. 7/ Woillior € Holt

AND TYFED DR PRINTED NAIE OF BIAIMG OFFCER OR DIRFCTOR

32/~ G60-26 %5

Daytima Prors &

«/2%/0Y




