2004 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR}

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000129203

1. Entity Name "~

WC O&B,INC.

Secretary of State

03-04-2004 90006 033 ***150.00

Principal Place of Business Mailing Address
902 5TH AVENUE 802 5TH AVENUE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 . 86408399
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8. The above named enlity submits this statement tor
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agant, or both, in the Siate of Flovida. | am familiar with, and accept

{NOTE, Rastared Agent gnatue requred whan ronstatng)

DATE

- 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
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RAME OPPER, WILLIAM C HAME
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