. 2005 FOR PROFIT CORPORATION
ANNUALREPORT

DOCUMENT # P04000154512

1. Entity Name

WESCOM REALTY, INC.

Principal Place of Business

9446 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256

Maiting Address

9446 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Feb 27,2006 8:00 am

Secretary of

(02-27-2006 90098 005 *

State

**150.00

RN ATA

04132005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number . Applied For
Ale-249 ] 4 Not Appficable
. ‘ Z v e
Zio Couniry ® Counley 5. Ceriiticate of Status Desired 0 $8.75 Additional
Fee Hequired
. 6,. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

WESCOM PRODUCTS FOR HEALTHCARE, INC.
9446 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

‘8. The above named enlity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrawre, _n}peu or printed name of registered agent and titla it applicatle.

{NOGTE: Ragistered Agant sipnature required when reinslating) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. X QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

‘e Do O Delete TITLE [ Change  [J Addition
NAME BELL, GHARLES E NAME

STREET ADDRESS | 11686 BLAEKSTONE RIVER DRIVE STREET ADORESS

GITY-ST.2IP JACKSONVILLE, FL, 32256 CITY-ST-2IP

TITE P £ pelete TILE O change ] Actdition
HAME BELL, CHARLES E NAME

STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS

CITY. ST-2IP JACKSONVILLE, FL 32256 CITY-5T-ZP

TITLE VP - O velete TITLE [ Changa- [ Additian
NAME LANE, CLIFFORD G NAME N

STREET ADDRESS | 4149 BRIDGEVILLE PLACE STREET ADDRESS

CITY-§T-2F JACKSONVILLE, FL 32223 CITY-ST- 2P

iE s 3 oelete TITLE [ change [ Addition
NAME BELL, CHARLES E RAME

STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL. 32256 CITY-8T-2IP

e T 3 Delete TIME [T change [ Addition
NAME DAPHNE VALERIE, BELL NAME

STREET AEDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32256 CITY-5T-2IP

TILE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-8T-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3}(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eifect as if made under oath; that | em an officer or director
of the coraralion or the receiver or trustee empowered Lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all cther like empowered.

SIGNATURE: /

o4H-/¥-05

04--260-633%




