)

* 2005 FOR PROFIT CORPORATION FILED

May 02, 2005 08:00 AM

"ANNUAL REPORT
DOCUMENT # P99000052768 ‘

1. Entity Name
WPV BARCOQO, INC.

ecretary of State

Principal Place of Business Mailing Addrass

520 N ORLANDO AVE 520 N ORLANDO AVE
#200 #200
WINTER PARK, FL 32789 WINTER PARK, FL 32789

A

Il Ml

RENAE G

T 04192003 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS S_PACE 4. FEI Number Applied For
N 3 59-3584745 . Not Applicable
5. Certifcate of Satus Desired L] $8.75 Additional

Fea Hequ:rad

5. Name and Address of Current ﬁoglstercd Agant — et BT L R T T R e -

5201 GRLANDO AVE : DO NOT WRITE
WINTER PARK, FL 32780 IN THIS SPACE

8. The above named entity submits this statement for the purpuse of changmg its reglsterad oﬂ' ice or regustered agent or bozh in the Sta:e of Florida. | am famlluar w:th an??cﬁ
the obligations of registered agent.

SIGNATURE . R . : . .
Hlgnature, yped or prinled nama ol registarad agent and fille if applicabla, (NOTE, Registerad Agant signaturs raqulrect _when relnaating) ) DATE
9. Electlon Campaign Financing $5.00 May Be
Aﬁ.: {J,-f,",?‘;',‘,‘f,;’fi‘f,ﬁ,‘.fffgso_m Trust Fund Contribution. [0 Added to Fees
10, CETICERS AND DIRECTORS, ] T T T T
TITLE D
NAME KOVAR, ERIC F
STREET ADDAESS | 1918 ROWENA AVE,
o-s1-z¢ | ORLANDO, FL 32803 i S o o e s
TLE o
NAME KOVAR, PATRICIA R ot
. 'ZT&
STREET ADDRESS | 1918 ROWENA AVE, - ) UD}%UD{_}_ES%%E“D - r" Uﬂ'
omv-sTZP | ORLANDO, FL 32803 L DTSR L sAE 05 07 Tall.Bd
TLE
HAME

s - DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
ChY-ST-7P [P — PN ettt 5 boinn £ [T

TILE e . L .
NAME s S
STREET ADDRESS . -

ITY-51-P

TILE

RAME

STREET ADDRESS
CITY-8T-21P

12. | hareby cettify that the information supplied with this 1|||n doas not quahfy for the exemption stated in Sactlon 118, 07% )(I) Florida Statutes. | further certn‘y that lhe information
indicated an this repart or supplemel raport is accurate and that my signature shall have the same legal sffect as if made undsr cath; that | am an ¢Hicer or directar
af tha corporation or tha receiver or fusies ered o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 17 f
changed, or on an attachment an addregl, with all other like empowered.

SIGNATURE: £ @/4«(_'., | Té‘%f‘ F47- 67’-5 72

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNNG OFFICER OR DIRECTOR DSlﬂimB Prone #




