2004 FOR PROFIT CORPORATION

. .- ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000074004 Mar 08, 2004 08:00 AM
1. Entny Name Secretary of State
W.C.C. INTERESTS, INC,
Principal Place of Business i . Mailing A&drr;s.s
8951 BONITA BEACHRD 40 FM 1960 WEST
STE 525-314 PMB 314
BOMITA SPRINGS FL 34135 HOUSTON TX 77080
i R
Suite, Apt # eig. Suite, Apt. #, ete. MOORE CR2EN24 1 -”03)
City & Stale City & State ' ' 4. FEI Number Applied For
) 59-3712968 Yot Apaticable
Zp Country Zp Country 5. Certficate of Status Deswed | gegeg?q igﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$gzc g&é&k‘é%&&?g c Sireat Address {P.D. Box Number 1s Not Acceptable} B
EVERGLADES CITY FL 34139 -
City FL Zip Code

B. The above narmed entily subimits th;s statement for the purpose of cnangmg its regnstered office or registered agent, or both in the State of Florida. | am familiar with, and accept
ther obhigations of registered agent. .-

SIGNATURE fe - - B
Sinatuee. typed 9 proted name of regsterad agont 2nd tite ¢ applicabla NOTE Repslered Agant signatena raguved when renstating) DATE
FILE NOW!l! FEE [§ $150.00 9. Election Campaign Financing $5.00 May Be i
After May 1, 2004 Fee will be_ $55°.'°0 o Trust Fund Contribution. (| Added to Feas

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 1 Delete TITLE [ Change [ Addition
HAME COCHRAN, WILLIAM C NAME
STREET ADEAESS | 8951 BONITA BEACH RD, STE 525-314 STREET ACCRESS LINDO0008024.2
CiY-S1-2p BONITA SPRINGS FL 34135 o _ § oStz [i3; fﬂg "D‘?‘bﬁ 1 D{; ]:}1 g 15{} {}B )
TmE S [ Delete THLE I Change T Addition
NAME COCHRAN, CHARLOTTE NAME
STREET ADDRESS [8951 BONITA BEACH RD, STE 525-314 STREET ADDRESS
CITY-SY-I BONITA SPRINGS FL 24135 _f cvesi-a _ o
THLE VP 3 Detete HILE [ Change [ Additian
HAME VISCONTI, LAWRENCE B NAME
STREET ADDRESS (8951 BOMNITA BEACH RD, STE 525-314 SIREET ADDRESS
CITY-ST-TF BONITA SPRINGS FL 34135 M | CITY-§1-2p
TILE £ Deiete TIRE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CRY-51-21P g wny-siop
TRE {71 Delete iLE [ Change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LY -ST-IP N ) R il )
T [T petete TLE [0 change 3 Addition
NAME NAKIE
STREET ADDRESS STREET ADORESS
LITY-ST-7Ip SR -51.57

12. | hereby certify that the infarmation supplied with this filin é; dees not gualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made under cath; that | am an officer or director
ot the corporation or the recaiver or frustes empowsred to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or an an attachment with an address, with all ot empowered.
35 zz?«S%as?z

SIGNATURE: _ <o /7. |
QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Daylmg Phonae §

SIGNATURE AND TY)




