2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s19711 Feb 23, 2004 08:00 AM
1. Ertity Name Secretary of State
WCB CLOTHING, INC.
Prircipal Place of Business - Mailing Address
17274 SAN CARLOS BLVD 17274 SAN CARLOS BLVD ,
8TE 202 SIE 202
gg MYERS BEACH FL 33831 tFJgWEHS BEACH FL 33931
TR IR R ETAI
Suite, Apt. #.Ne‘i:}. Suite, Apt &, &te. MOORE CR2EQ34 (1107 C -
City & Stale Cily & State 4, FEi Number Applied For
65‘{}233494 Not Applicable
Zp Cauntry Zip Couriry 5. Cenificald of Slatus Desired O gese'gesqgfé“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?;\2!'7‘_:\ gAﬁD&AR?%SA BLVD. #202 Street Address {P.O. Box Number is Not Acceplable)
FT MYERS BEACH Fi. 33831
City FL ] Zip Code

8. Tha above named entity submits this stalemnent for the purpese of changing its regisiered ollice or registered agent, or both, in the Stale of Fionda. | am lamiliar with, and accept
the vbligatons of regisisred agent.

SIGNATURE
Bnatue. Wped o panted rarwm of regisiered agent And e d apphoabte. [NOTE. Ragistessd AQent signaturg regursd when rensiabagy - DATE
FILE NOWIlt FEEJ? $150.00 . 8. Election Campaign Financing $5.00 Hay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Confrdution, O Added to Fees
Make Check Payable fo Florida Department of State
10, CFFICERS AND DIRECTORS 532 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1M 11
ME D O petele THLE {1 Change {3 Addition
HAME BOYER, WILLIAM R, NAME - R
STREET ADORESS | 169 SAN CARLOS BLVD STREET ADDRESS o UU{{QGQ%EB? L’%B ) 18 1 —
oY 51-2P FY MYERS BEACH FL CHY-ST-ZIP Uz 23704 SB- m
e ) ] netete TISLE Clchange [ Addition
NAME BOYER, CHERI M. HARE
STELT ADDRESS | 159 SAN CARLOS BLVD 1 SIREET ADDRESS
TY-81-1P FT MYERS BEACH FL . CY-51- 27
me 3 Defete HILE O thange 3 Redlion
HAME NARE
STREL] ADDRESS STREET ADDRESS
oTC-ST- 1P LTt -51- 29
TiftE 1 paete 114 Cthange [J Addition
MAME HAME
STRECT ADDRESS SIPCET AGORESS
CITY-51- 17 CHY-5T-1IP
Rt [ Delete HRE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-0p CITY-51-a7
TIRE 3 Delete THE 1 Change 13 Addilion
MAME NAME
SPREET ADDRESS STREFT ADDRESS
COY-5T-1 cify-$t-2p

12. | hareby certlily that the infarmations supplied with this iling does not qualify for the exernption stated in Section § 19.0753)(2}, Ficricta Statutes. ! further cerlify that the nformation,
indicatad on this report or supplernental repert is true and accurale and that my signature shal have the sane legal effect as i made under oath, that | am an officer gz direg!
of the corporavion o tha receiver or fTuslee empowered to exacule this report 25 required by Chapler 807, Florida Stalules; and That my narre appears in Block 10 or Bidck 71 |'T
changed, or on an atachment with 8n address, with all other ke ermgowerad,

SIGNATURE: wéﬁﬁﬁ“w!‘f”ﬁm R. Boyar Z/f“f/é?‘m 239-463-52332

EIOHATLHRE AND TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTORT OarTne Prena B




