2005 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED

DOCUMENT # P97000027243

1. Entity Name .
W.C. [INVESTMENTS, INC.

Mar 21, 2005 08:00 AM
Secretary of State

¥

CoT Malling Address

4319 SN74THAE
DAME A 33314

Princhal Place of Business

HISSNATHAE
DAE AL 33314 i

NS

03102005 No Chg-P CR2E034 {10/03)
Do NOT WRITE lN TH'S SPACE 4. FE| Number Appjied Far
65-0750094 Not Applicable
5. Cortificate of Status Desired L] fgff Additional
equired

6. Name and Address of Curajént Regi_stgr-etjjilqn-tf o

WERNECKE, REINHARD
4319 SW 74TH AVE.
DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purp_c-)ée of changing its rébiéte}ed office or redlétéfed agert, or both. in the State of'F lorida. | am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE = .
Signalure, typed or printed name of registared agent and

titla I applicabla (NOTE. Registerad Agent signature reguired when reinstating) DATE

9. Election Gampaign Financing
Trust Fund Contribution,

$5.00 May Bo

FILE NOW!l!! FEE IS $150.00
[0 _ Addedto Fess

After May 1, 2005 Fge will bg $550.00

10. OFFICERS AND DIREGTORS {

D

WERNECKE, REINHARD
4319 SW 74TH AVE.
DAVIE, FL 33314

TIME

NAME

STREET ADDRESS
CITy-ST-21P

S

WERNECKE, KATHLEEN
4319 SW 74 AVE

DAVIE, FL 33314

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

L e
Sl Ai-50k4e-022 150,00

BN 8

TILE

NAME

STREET ADDRESS
CiTY-§T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-IF

~IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY-ST- 21

TILE

HAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 1.4

changed, or ¢n an attachment with an addraess, with all ather like empowered. o 5—4 -7 3 H -5 gp
SIGNATURE: ' W Ladtins CAY | Kthleew M. WervelkE  3[1q oS
IGNATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OB DIRECTOR Dale Daylfne Phode ¥



