2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 8:00 am

1. Entity Name
WCC/FL/01, INC. 05-04-2004 90174 025 ***150.00
Principal Place of Business Mailing Address
627 NW 53RD STREET 621 NW 53RD STREET
SUITE 700 SUITE 700
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s RS N WG BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0785296 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O §E;g§q$ﬁ;ﬁmona'
8. Nawme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULFIN, JOHN J - = : =
621 NW 53RD STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 700
BOCA RATON, FL 33487

) City FL J Zip 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
tie obligations of registered agent.

1 4
SIGNATURE :
Signature, typed or printed name of registergd agent and title it applicable. (NOTE: Ragistered Agent signature raquiced when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, | Added fo Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' [ Delete TITLE O change 3 Addition
NAME ZOLEY, GEORGE C NAME
STREET ADBRESS | 621 NW 53RD STREET SUITE 700 STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33487 CITY-ST-ZIF
THLE pv [ Delete TITLE [ change [ Addition
NAME CALABRESE, WAYNE H NAME
STREET ADCRESS | 621 NW 53RD STREET SUITE 700 STREET ADDRESS
CIrY-81-21P BOCA RATON, FL 33487 Cimy-Sr-2P
s A : B Deleta e [ Change [ Addition
NAME GREEN, IAN A NAME
STREET ADDRESS | 4200 WACKENHUT DRIVE STREET ADDRESS
CITY <§T- 21P- PALM BEACH GARDENSFL 334104243 CITY-ST-2IF
LE ATS [ vetete TILE [Jchange 1 Acdition
NAME WATSON, DAVID N.T NAME
STREET ADDRESS | 621 NW 53RD STREET SUITE 700 STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33487 CITY-ST-ZIP
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE 1 pelete TITLE O change [T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exacute this report as reguired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gpf addre#s, wit# al :

DAV'N\L()ATSUAJ Ass7 T4 45, ‘//29[)4 (s, \999-792 7

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Fhone #

SIGNATURE:




