2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000128851 Secretary of State
1. Entity Name 05-04-2005 90133 017 ***150.00
WC TECHNOLOGIES, INC.
4
Pringipal Place of Business Maiting Address
3831 SALTMEADOW COURT SOUTH 3801 SALTMEADOW COURT SOUTH
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
F e S AR MO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Uf :'- - Oq L{ 6(0 q7 Not Applicable
Zie Cauntry Zp Country 5. Certificate of Status Desired (] ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ERICKSON, DEBRA KUIPERS
3801 SALTMEADOW COURT SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL 2Zip 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.

SIGNATURE
Signalwa, typed of printed name of regitared agent and Inis f appliceble. (NOTE. Registered Agent signaiure required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing [ $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TME e/D ) Change  CXAddition
NAME NAME Debrat. Erickson
STREET ADORESS _ STREETAOKESS |31 Sa meacbw CourtSoth
ciry-5t- 2P ov-s-P I Tackeonyifle  EL 33324
TLE O oesete TLE R /T/ D 4 "D Change X aadition
NAME NAME (Y ErC Ksm
STREET ADDRESS STREET ADDRESS 3901?( SE Mmeadow Cor™ Sath
oS SIS Jogksonpiile, FL 3333y
THLE 7 Delete TITLE £ Change {7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP Ciy-sr-zi¢
THLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-1p CiTy-ST-2IP
TLE ™ pelgte TAILE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CTy-ST-2P CHTY-ST-2P
THLE O Delete TMLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-5T-2IP

12, 1 hereby certity that the information supplied with this fitthg does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: b&ﬁﬂukfmr;ksm (Debro, K - Ericksom) H-39-05  Yoy-R21-63328

SIGNATURE AND TYPED OR PRINTED HAME QF SIGHING OFFICER OR DIRECTOR Daytima Phone ¥




