2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED
iy

DOCUMENT # P98000086449 Feb 27,2004 08:00 AM
1. Enty Name Secretary of State
WFC ENGINEERING, INC.
Principal Place of Business Mailing Address
14318 KNOTTY PINE PLACE 14918 KNOTTY PINE PLACE
TAMPA FL 33825 - TAMPA FL 336828
LT
2. Prncipal Place of Business 3. Mailing Address {
Suite, Apt. ¥, etc. Suite, Apt #, glc, MOORE CR2E034 {11/03)
Loy & State Ciy & Stae 4. FE Mumber Apphed For
59-3536747 Naot Applicable
Zw Country op Dountry 5. Cerlificate of Status Desired [ ?i-g?qgfg;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fgngﬁh\g%\i’Aé?NFE PLACE Streat Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33625 .
Cay FL ; Zip Code

8. The above narmad entity submits this staternent for the pwrpose of changing its registerad office or ragisiered agent, or poth, in the Siate of Fiorida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE e ] L
SipRare et of printsd name of reqisisred apent ang e of apphtable. (NOTE Fegelered Agent sgrature recured when tensianng) DATE
FILE NOW!H FEE I5'8i5000 )
. tgn
Atter May 1, 2004 Fee wil be $550.00 . et et 1 SO0 My 2e
Meke Check Peyable to Flotida Department of State
10. OFFICERS AND DIRECTORS __ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE D £7 Detote TIIE O change 3 Acdition
NAME CARTER, WIELLIAMF SANE
SIPEET ADEAESS | 14918 KNOTTY PINE PLACE STAEET ADDRESS HE000ERE3S -
orv-stze | TAMPA FL 33625 : €Y S¥- 2P 227/ 4-B005 005 I5R.00 )
IME [ Dalute TILE Tl Change {3 Addition
AME HAME
STRELT ADDRESS SIRLET ADGRESS
GY-ST-1P CiTY-51- 2
TITE 3 Delete TIRE ] Change 13 Addition
MAME NAME
STREET ADDAESS STAEET ADDRESS
LITY-ST-2P CHEY-SY- 219
TITE 3 Defete i e £ Change ] Addition
HANE MAME
STRECT ADDAESS STREET ADDRESS
CITY-5T-29 CIFY-5T- 1P
nnE 3 Datete i [ Charge [ Addition
NAME HAME
SIREET ADDRESS STREEY AUDRESS
ATy -§7-71F CITY-S1-2P
e £ Dette THLE 3 Change [ Acdilion
HAME NANE
STREET ADDRESS SIREET ARDRESS
CiTY-ST- 2P CiTY-S7- 2P

12, | hereby certfy that the irformation suppliod with this fling does not gualify for the exemption stated in Section ? 39.07{3}“}. Figrirja Statutes. | further certify that the information
indicated o s repon or supplemental #bport is ue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or gireclor_
of the corporatan or the receiver of trpflae empowered 1o execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1C or Block 114

changed, or on an attachment wiih acdresﬁailo ritke empowered. i o
SIGNATURE: . &/& A

SIGNATLIAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daic Dayumne Prone *




