FILED

, May 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-13-2004 20010 043 ***150.00

DOCUMENT # P98000008850
1. Entlty Nama
WCB OF NAPLES, INC.
Principal Place ol Business Matling Address
3910 A DOMESTIC AVENUE 5890 GOLDEN GATE PKWY T ’ 5 4 05 4 0 5 8
NAPLES, FL 34104 NAPLES, FL 34116 S
s B S A A

Sutle, Apl. #, sic. Suite, Apt. #, glc. . 04082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3486856 Nol Applicabte
Zp C“"i‘"" i Country 5. Certificale of Status Desirad [ f:-gfqu’;’ﬁw
5. Name and Address of Current Registered Agent ” ) 7. Name and Address of New Registersd'Agent>— ~— — =]
e s e R W - ; e i g LS - i NamTe. e e e CLIY - IO T - J - . e e
BROCK, WILLIAM C
5890 GOLDENGATE PKWY Street Address (P.O. Box Number Is Nat Accepiable)
NAPLES, FL 34116
City FL rZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and acgept
the obligations of regisiereC agent.

SIGNATURE .
s . . typed or privied name of spant and b it (NDTE: Regiserad Agent ) 'iure raquwed when teinstaing) DATE
FIL‘E NOw FEE IS $150.00 9. Election Campaic__;n ﬁnam:ing $5.00 mayBe
After May 1, 2004 Feo wilt be $550.00 Trust Fund Contribution. Added (o Faes

10, OFFICERS AND DIRECTORS 1. ADLITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

Tne D T £ Detet TILE O charge I Addition
HAME BROCK, WILLIAM C NAME

STREET ADDRESS | 5600 GOLDEN GATE PKWY STREET ADDRESS

CIFY-ST-1P NAPLES, FL 34116 CITY-ST.26P

e AC 5% Deias M CJchasge 7 Addition
RAME BENDEL, RICHARD T NAME

STREEV ADDRESS | 8955 FONTANA DEL SOL WAY STRCET ADDRESS

CY-51-29 NAPLES, FL 34109 CITY-S1-2P

FME . el o s . et . e Dottt e NME | e s PR {3 Change. , . [ Acdition_ |- . |

HAME ' NAME

SFREET ADOHESS ) STREET ADDRESS

Y. 512 ) CITY-ST-29

WTLE O Detle TITLE O change  [J Aadition
NAME NAME

STREET ADDAESS STACET ADDRESS

CIy-ST-2P _Lry-51-2P

WLE [ Deiere TITLE (3 Change [ Addition
HME i NAME

STREET ADDRESS STREET ADDRESS

Ty §1-IP Y -S1-28

Lt [ oexee TIME Ocrange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P LY-5T-29

12. 1 hereby cettify thal iha information suppfied with this liing does not qualily for the gxemption stated in Section 119.07(3Xi). Fiorida Statutes. | lurther certity that the inlormation
indicated on this report of supplernental report is frue and accurale and that my signature shall have the same lagal effect as if made undar cath; thal | am an officer or director
of the corporation or the feceiver or Irustee empowered lo execute his report &s require hapter 807, Flonda Stalutes: and that my nama appears in Block 10 or Block 11l

changed, or on an attachment with an addrass, with all other like empowered. / #
SIGNATURE: M" ”.;{ 207- 68 -555
Dma Daytime Prona ¥

G DFFICER GR DIRECTOR




