| FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000087331 07-26-2004 90005 016 ***150.00

1. Entity Name

WCO ENTERPRISES, INC.

Principal Place of Business Mailing Address b 4 U B q 8 ﬁ b

848 WEST VENTURA AVENUE 848 WEST VENTURA AVENUE

CLEWISTON, FL 33440 CLEWISTON, FL 33440

Suite, Apt. #, etc. uite, Apt. #, etc. 07142004 Chg-P CROEQ34 (10/03)
City & State City & State - 4. FEI Number ! [Applied For

f 81-0634661 Not Appiicable
Zj , Countr Zi Couniy i

P ‘ Y P ouniry 5, Cerificate of Staws Desired [ $8.75 aavitional
! . e . } L _ . Fee Requirec - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAUN, JOHN A |

848 WEST VENTURA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

City FL I Zip Cade

8. The above 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 obligations of registered agent.

SIGNATURE
. > Signature, typed or printed name of ragistered agent and title it applicanie. {NOTE: Regisiered Agent signature requized whan reinstating} DATE *

FILE Nov'jm FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior natice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE . I velete TMLE D, P, S O Ghange Addition

NAME NAME John A. Yaun

STREET ADDRESS STREET ADDRESS 848 West Ventura Avenue

CiTY-ST-2IP CITY-ST-2iP Clewiston, FL 33440

TLE 1 Deiete THLE {Jchange [ Addition

NAME NAME : |

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP ' CiTY-ST-2IP

TITLE [ Detete LiHE: O Change [ Addition

NAME — o - ’ NAME - o : T o

STREET ADDRESS STREET ADDRESS

CITY -87- 2P CITY-ST-2IF

TME [ et TIILE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-81-2IP

TILE [ Detate TIILE : [3 Charge {7 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2t¢ CITy-ST-2IP

TILE T3 Detete TILE O Crange [ Addilion

MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2P )

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recejver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgff with 3 s, with all other like empowered. .

. . L -

SIGNATURE: 0 ﬁf&’-\,— \/@ A 2447 230 634838/

/ symmns AND TYPED CR pnlmstrﬁmf OF SIGNING OFFICER OR DIRECTOR Date ytime Phone &




