2095 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

<

DOCUMENT # P99000026671 Jan 31, 2005 08:00 AM
1. Enliy Name Secretary of State
WESCON FIRST, INC.
Principal Place of Business Mailing Address
6100 103RD STREET ’ 68100 103RD STREET
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apl. #, efc. Suite. Apt, #, elg, 1-5.'1 MOORE CR2E034 (10]04‘]
T Cay&State |l cwyeasae 4. FEI Number | | Applied For
N o ) 59'3571884 |771N0t Apn“f‘dl
Zp Country Zp Country 5. Certificate of Status Desired L___I $8 75 additionai
) Fee Fleqmred
N ~ 6. Nameand Address of Current Registered Agent _ ) _______T. Name and Address of New Flegistered Agent

" Name

Pz(é%ELé%T_[\EfRﬁg[%YggE[s] EAST Street Address (P.O. Box Number is Not Acceptable) i
ORANGE PARK FL 32073 _— —

the obligations of registered agent.

SIGNATURE

Sgnatuia, typed or prniod neme of ragisiared agent and Llia it applcabls (NOTE Regstered Agent ssgnatura raquired when renstating) _ DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Fiorlda Department of Siate

9. Election Campaign Financing $5.00 may =
TrustFund Contribution. [0 Added to Fees

10. ~ OFFICERSANDDIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLe PD ™ Delete ilite [JChange [ Addita
NAME KICKLIGHTER, CLAYTON J NAWE HEDORTEI 7R3

STREET ADDRESS | 2556 HOLLY POINT ROAD EAST SasE] ADNAFSS /0L 0s-B004 -0 150,00

Gy -57-0P ORANGE PARK FL 32073 CITy-5T- 21F

TinE VD 1 Delete Lt [J Change  [T] pdas
WAME KICKLIGHTER, PAXTON L NAME

SIREFTANDRESS | 5422 SELTON AVE. SIREET ADORESS

onv-st-2¢ L JACKSONVILLE FL 32277 - Clrv-sT-ne ‘ .

TRE sSTD O pelete L [ Ghange  [J Adniik
NAMF KICKLIGHTER, HILDA A NAME

StRLE] ADDKESS | 54292 SELTON AVE. S19EET ADDKESS

Cily-sT-4p JACKSONVILLE FL 32277 oIyt AP

e | D [ telets VL [ Change ] Acsite
NAME KICKLIGHTER, HARRIET J RAME

SIRITT ADDRESS | 2556 HOLLY POINT ROAD EAST STREET ADDRESS

GITY- ST- 2P ORANGE PARK FL 32073 LITY-S1-7P

Tme O petate i D change [ Avidit
NAME NAME

STRETT ADDREES STREET AURFESS

CIiY-S1-21F Ceie-51 2w

fie [ Delete N [ change A
NAML NAME

STREET ADDAESS SIREET AODRESS

CIfY SI-BF oY -ST-2

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes I fh{thér certify that the information
mdicated on this repert or supplemental report is frue and accya e and that miy signature shall have the same legal effect as if made under oath, that | am an officer or direct=
of the cgrporatlon or the recewer ar trusig:e empo\.ﬁre D ex pal as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac

SIGNATURE: (Y2 i AL KM /ﬂ ,, ¢ *413‘(‘&“'3”(‘”?/!?/“/3’/ FW/“"‘-‘{ [Gewy777-380 <

YRE aND TYPEQORFINTED NAME OtsTkihd SEpefr or DIRECTORS Daytine Phone &




