FILED

e «~ May 14,2004 8:00 am

2004 FOR FROFIT CORPORATION Secretary of State
‘ ANNUAL REPORT : 04-28-2004 90286 041 ***150.00

DOCUMENT # P03000101289
1. Entity Name .
WCS EXCHANGE, INC. -
Principal Place of Business Mailing Address .
500 SIXTH AVENUE SOUTH' 900 SIXTH AVENUE SOUTH G 64 2 1 8 37
SINTE 203 : SUITE 203 R
NAPLES, FL 34102 ‘ NAPLES, FL 34102
. . [
2. Principal Place of Business 3. Malling Addrass ||“ﬂ“| m “‘“ ﬂm Iml I‘m Im’ um “m
Suite, Apl. #, elc. Suite, Apt, #, eic. 01052004 Chg-P CR2E034 (10/03) .
City & State City & State ' 4. FE) Number Applied For
' 5—@ "O? /o ?%3@ Noi Applicabla
Zip Country Zip Gounery . . $8.75 Acdtional
) 5. Certificate of Siatys Desirgd a Fos Requirad
6. Name and Address of Current Registered Agent - s 7. Namse and Address of New Ragisterod Agent
| Nama
 SCHWEIKHARDT, WILLIAM o -
900 SIXTH AVENUE SQUTH Street Agdrass (P.O. Box Number is Not Acceprable)
SUITE 203 .
NAPLES, FL ‘34102
. Chy FL l Zip Cado
‘8. The above named entity submits this statemant for the purpase of changing its registersd office or registared apent, or beth, in the State of Fiorida. | am famitiar with. and actept 4
Ihe obligations ol ragistered agent.
| sienaTURE - -
&mﬂum.nmduwmma:wwmlmmuwm [Nolﬁ;ﬁama,i.ﬂanwhmmmm DATE -:
[ et e, TS P e SN i AN .o AR T s R R TR
. FILE NOWIl! FEE lsh;ibgb‘:ﬁ-"?_—' o Eisrion Campaigh Fmanding $5.00 may 0o S T -
Afror May 1, 2004 Fee will be 3550.00 TrustFund Contripwion. 11 Added ts Fees _
0. OFI-:ICEHS AND DIRECTOR_S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nng Fras/dent D oelei o Ocrange 0] Aadiion
WE UATHEEINE ANN SCHIVEIKHAR DT A
GRTEAORESS lymo St Ave. 5., Svite 203 STREEY ADDRESS
S | Alpgle s, Fr_34/02 aid ;
me vVFE, 0 Detetr e ' O3 Crarge 7 Acaltion
HAES BedjeMin 7~ Jeason N !
SRS (o0 STxth Ave . S, Sufte 203 STREST ADDRESS : :
s Maples, Fi Z4/02 __jovsw A
me T |[SgEre -fajz . B O Oelete CmE Ochange [ Addition
we  [iitiomn Schures k heordh " |
stee1 s (900 Sixth Ave. S Sute 203 STREET ADDRESS
UV-SLB Nlaofes Pl 34182 Cnv-s1-2 ) ) i
mg__ |} . e Closy  ~fome___ . . -] Charge [ Addition-|— . -
WE e ’ :
STREET ADCRESS STREET ADDRESS
otv-51-77 . ary-s1-7IP )
nnE : O oelete e O crange [ Agdition
NAME MALY
STREET ADDAESS STREET ADDRESS
ory-s1-0P - Gy Si-h
TmE 3 pelse e 3 Change [ Addtion
NANE R [y . .
STREET ADDRESS STREET ADDRESS.
CIY-ST. 2P . ’ CITY- §7-2P
12. | hereby certily thal the information supplied with this ﬁling does not qualify for the exemplion statad in Saction 119.07(3)(i). Fleida Statutes. | lurther certily that the intormation -
ndicated on thie report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an oMicer ot ditellor !
of the corporation or the receiver or trustee empowerod 1o execute this report as requited by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i :
changed, or on an attachment with an address. with all other like empowered. .
. o , .
SIGNATURE: & .S chue Schwes 20/04 (2 - ,
s:ummumnwmmmmmzormum OFFICER ON DIRECTOR Data Caytna Prione 4 ‘




