2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - , FILED

1. Enity tiarne Secretary of State
WESCON FIRST, INC.
Principal Place of Business B 7Maiiing Address
6100 103RD STREET 6100 103RD STREET
JACKSCONVILLE FL 32244 JACKSONVILLE FLL 32244
T s =1 (ATUOG AT
Suite. Apt. #, etc. n Suite, Apt. #, eic. ) — MOORE CRZE&M (11/03)
Ty & State T | Ciy&sme ) 4. FEI Nomber Applied For |
) 59-3571834 Not Appiicatle
Zp . Country Zp Country 5. Certficate of Statug Desired O gggesqlﬁrd:;ﬁ"”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
?é%g%{%?{%’%’g}f?fﬁg?ﬁj EAST Strest Address (P.0, Box Number is Mot Acceptabie} ‘ -
ORANGE PARK FL 32073 S—
City . FL l iy Cn&e

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obiigations of reglistered agent.

SIGNATURE — R i ; e e
Signatura. typus or primog name of requstered agon! and ulle f applicable {MOTE. Regrstarad Agent signature required when reinstating) DATE .
AﬂFﬂ;ﬂE waﬂl!anl FEE ?ﬁftﬁﬁs.gﬂ o 9. Election Campaign Financing $5.00 MayBs
eriiay 1, Fe‘e witl be 5550.8 Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 73 Delete e [ Change ] Addition

HAME KICKLIGHTER, CLAYTON J NAME . e -

STREET ADBRESS | 2556 HOLLY POINT ROAD EAST STRELY ADDRESS e fggﬂg?gggggéfgg’“ 150, 10 T

orv-sr.2r JORANGE PARK FL 32073 CITY-1-71P ¢ ML Lol o

it VD 7 Deiete HnE [Johange 3 Addition

NAME KICKLIGHTER, PAXTONL NAME

STREET ADORESS (5422 SELTON AVE. STREET ADDRESS

CiTY-ST- 2P JACKSONVILLE FL 32277 o CITY-§1-2F » .

TITLE sTD O Deiete THLE Dichange [ Acdition

HAME KICKLIGHTER, HIiLDA A HANE

STREET ADDRESS ;5422 SELTON AVE. STREET ADDRESS

Iy -5F- 27 JACKSONVILLE FL 32277 ’ CITY-ST-21P o

TITLE D [0 peite TillE [} Change ] Addition

NAME KICKLIGHTER, HARRIET J NAME

STREET ADDRESS | 2556 HOLLY POINT ROAD EAST STREET AGPRESS

CHFY-S1-29 ORANGE PARK FL 32073 ) CITY-S7- 1P o

HiLE 3 peiete l L I Chenge [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CIY - ST- 2P _ § CWY-STLP e e

TS 73 Delete TE [1change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

12 | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119,073}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh, thal | am an officer or directer
of the carporation or the receiver of trusiee empowerad to execute this report as reguirad by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. ar cn an attac ent with an addepss, withepl! offepifke empowered.

SIGNATURE:

L), Clagh T ickliohter  3-2-04 (qry77-3300

A
O NAME f SHENING OFFICER OR DIRECTOR Prore #




