2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P980000288563

1. Entity Name

WEBCARA CONSULTING GROUP, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90024 041 ***150.00

Principal Ptace of Business

1217 NORTHWOOD ROAD
JACKSONVILLE FL 32207

Mailing Address

POST OFFICE BOX 24381
JACKSONVILLE FL 32241-4381

2. Principal Place of Business

3. Tsl\irig'?ddress l @‘

(T

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

RET N

Cc'(jmg .R

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
32(3156/\0\\\&. L:FL- 59-3511097 Not Applicable
ae Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRWAN, MICHAEL B

50 N. LAURA STREET
SUITE 2800
JACKSONVILLE FL 32202

Name

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sgnatura. typed or printed name of registersd agert and titie f applicabie,

(NOTE: Ragistered Agent signature reguired when ranstating)

DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Coniribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TITLE ‘ [ Crange [} Addition
NAME SIMS, WILLIAM A NAME
STREET ADDRESS. [ 1217 NORTHWOOD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207-6325 CITY-ST-7P
TiTLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ Change  [J Addition
NAME [ A L _ NAME . - e
STREET ADDRESS - - STREET ARDRESS - - == S
CITY-§T-2IP CITY-ST-2ZIP
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
THLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST- 24P

of the cerporation or the receiver or lrustee empowere,
changed, or an an attachment il

SIGNATURE:

er like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
exacute 1his repor as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

ot 728448

D NAME OF SISMNG OFFICER OR DIRECTOR

320,

Daytime Phone #




