| FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

PE?tCUMENT # P03000099959 04-08-2004 90035 030 ***150.00
. ity Name

WCR, INC.

Principal Place of Business Mailing Address -wy
‘7E55-SPARTA-ROAD—, ZH5rSEARHA-ROAR

SEBRING, FL 33875 SEBRING, FL 33875

o e e v r-verw el |1 T DT

?_mg s

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062004 Chg-P CR2E034 {10/03)
Cny & State City & Siate 4. FEI Number Applied For
!Né Fl_ %a@&’ﬁl 6 4 F - ’3—- L/Zé 330 L/ Not Appiicadle
Country Zip r I~ Country ! _ $8.75 Acditional
3 3 Ir/, _\ 35 f /, 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstel’ed Agent 7. Name and Addross of New Reglstered Agent
e T T - Name ' S

REED, ROBIN A

2745 TREASURE CAY LANE Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33875

Cily FL | Zip Code’

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. .

8
SIGNATURE

Signature, typed of printed name of registerad agent and lita if applicabla. (NOTE: Registerad Agert signature required when reinstating) DATE
(l
FILE NOW!I FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees

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

TITLE P O oeketz TILE [ change [ Addition

NAME REED, ROBIN A NAME : '

. STREET ADDRESS | 2745 TREASURE CAY LANE STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33875 CITY-ST-ZIP

TILE \Y [ Delste TMLE [ change [ Addition

NAME FUTCH, JEFFREY E . NAME .

STREET ADDRESS | 1233 EDGEWATER POINT DRIVE STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2IP .

“TITLE 3 Delete TILE ’ Ocharge O Adq'ilion
WNAME oL e = CUMAME |l o e et e e - . e s

STREET ADORESS - STREET ADDRESS

CITY-ST-2IP . CITY-$T-ZIP -

TME . ([ Delete TnE . [crange [ Addition |-

NAME NAME ' :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP .

TITLE 7 pelete TITLE O change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S7-21p . )

TME . O Delete TLE : . O change [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP N - - CITY-ST-21P .

12: | hereby certify that the infkmmets jedayitipdhis fili i & exernption stated in Section 119, 07#3)0) Florida Statutes. | further certify thal the information
indicated on this repSrtosf s.andd signature shall have the same legal-effect as if made under oath; that | am an officer or director
of the corporation or the @ a,or i required by Chapter 607, Florida Statutes; and that my name app s n Block 10 or Block 11 if
changed, or on an atlacy P gre i A

' SIGNATURE: . P A - L{’(’ -0 Y -ﬁi Jﬁ

. : Wum ORRAINTERHAME OF SIGHING omfn OR DIRECTOR " Daytime Phone #

/



