2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - o o
DOCUMENT # P93000002284 .- .. . B Apr 22,2005 08:00 AM
Secretary of State

1. Entity Nama
WCC SITE DEVELOPMENT, tNC.

Principal Place of Business Mailing Address
14510 SW LR 231 P.0. BOX 412 T
BROOKER, AL 32622 US LACROSSE, FL. 32658 LS

== TR AL

04212005  No Chg-P CR2E034 (10/03) o

DO NOT WRITE IN THIS SPACE e TR

59-3163178 _ Not Apglicable
; - B.75 Addional
5. Certificaie of Stalus Desirad. [ ?ee Aoquired ona

6. Name and Address of Current Registered Agent

LAWRENCE, KRISTINE C | DO N OT WRITE

18818 NW 1568TH AVENUE

ALACHUA, FL 32615 IN THIS SPACE

8. The above named eiitily subrviits this staternant for the purpose of changing its registered cffice or regisiered agent, or beth, in the State of Flarida. § am familiar with, and accept
the cbligations of registered agent. - - - -

SIGNATURE

Sgnature, typed of pristed name of ragistered agent and fitle £ appitcable. [INOTE. Regislered Agant signaldre ragucsd when renglatag) - DATE
FILE NOWI FEE IS $150.00 9. Elaction Camgaign F-:inanclng $5.00 May Be
After May 1, 2005 Feo will be $550.00 TrustFund Conulbuion. . L1 Added o Fees
10. _OfFICERS AND DIFECTORS A S
TILE 3] - -
NAME SHAFNACKER, WILLIAM F
STREFTATORESS | 1728 SWWACAHOOTA RD. HOnon 2358,
Cv-$17P | MICANOPY, FL 32667 : 134’3‘93*"’35%585 :
e ' ~006 15 i
NAME
. STREET ACDRESS
Y- 5T-2P
TLE
NAME

amsian DO NOT WRITE

— | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- &P

TALE

NAME

SREET ADDACSS
¢y ST-2P

TmE
HAME -
SYREET ADDACSS

CITY-SI-2P

12. | hereby certily that the informalion supplied with this ﬂling does net qualify for the exemption stated in Section 1 19.0?%3)(ij. Florida Statutes., | further certify that the information
indicated on this report or supplemantal repart is trus and acourate and hat my signature shall have the same legal effect as if made under oath; that 1 ant an officer or director
powsrad to exacuts this report as required by Chapter 507, Florida Statutes; and that my iame appears in Block 10 or Block 11 if

with all ciher like emppwarad.
3ISA

KRS camesels.  4-2(-QN5~ 4HRS-3979

of the corporation or the recaiver or trustee
changed, ot onan attachment wiik an

SIGNATURE:

TED NAME OF sufnm OFFICER OR DIRECTOR g o ¢ ‘ f
|



