2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 29,2005 08:00 AM

DOCUMENT # P88000000338 Secretary of State
1. Entity Name _
WCG ASSOCIATES, INC.
Principal Place of Busingss - S Mailihg Address .
250 AUSTRALIAN AVENUE 250 AUSTRALIAN AVENUE
1550 CLEARLAKE CENTRE . 1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 LS
s _|[{{{WILARAAI IO
Sute, Apt #ele | SweAdthee 04142005  Chg.P CR2EQ34 (10/03)
Cily & Siate - - B City & State 4, FEl Number Applisd For
_ e —_ §6-08051¢8 Not Applicable
2 Couniry Zip Couniry 5. Certilicate of Status Desired 0 ?esa.ggq lg?:;m”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LA L L ALl ULl : S - - -
SCHNEIDER, JOHN CESQ. . . . e —
1550 CLEARLAKE CENTRE o Street Address (P.O. Box Number is Not Acceplable)
250 AUSTRALIAN AVE SOUTH = - —
WEST PALM BEACH, FL 33401
City ) ) FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing its reglstered office or reglstared agent, ar bath, in the State of Florida, 1 am familiar with, and accent
the obligations of registered agent oo - :

SIGNATURE — e

Signalire 1ypeg or prinied name of registered agem ard [Ms 1f applicatile. N (NOTE Fogisiarad Agont signalurs requited whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F'inancﬁng $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. O  Addedto Feas
10, 7T OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TTLE P O pelets TIRLE i {1 Change ] Additian
NaME GRUBER, WENDY HAME
STRELT ADBRESS | 230 PLYMOUTH RD STREET ADDRESS
CITY-$1-2iP WEST PALM BCH, FL 33405 CITY-§T-21P
e T O Beke E [ Change T Addition
NAME HAME UBQE}UB@qgg—{'D }
STREET ADDRESS SIREET ADDRESS 04/2305-80050-018 150,00
CITY-$1- 2P CiTY-ST- 2P
E ) o 1 Delele i o ’ [ change L Addition
RAME NAME
STAFET ADDRESS STREET ADDRESS
CIYY-ST-21P CITY-§T-2Ip
TE T o T Dotete T s [JChange L Addition
HAME MAME
STREET ADDRESS _ o - o STREET ADDAESS
CIre-sT-2pP Cif'y-§T-2p
ot o © Oosee [ mme T Tl Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1- 2P CITY-ST-2ip
g T o T Delete L S ClcCrange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2p

12. { horeby certily that the information supplied with is #ling does not qualy for the exemplian stated in Seetion 119.07;’3)0}, Flaridla Statutes. [ further cerfify that the Informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the raceiver or rugieeempowered to exacute (his repost as requirad by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 1t

changad, or on an at_lachm ijh grrhddress, with all gibe pawared.
S pps— saiswacs,

Dhte Caylima Phone #

—




