2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM.

1. Entity Name

WISNER CONTROLS, INC.,

Ptincipal Place of Businass Mailing Addrass
7204 MAIN ST, 1204 MAIN ST.
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

—————=====—==1 [N AT

01182005 No Chyg-P CR2E024 (10/03)

3B8-3794944 _ Nat Agplicgp[e

DO NOT WRITE IN THIS SPACE  — M

$8.75 Additional

. rtifi Desil
. Certificate of Status Dasired (| Feo Roquired

6. Name and Address of Current Registered Agent

WISNER, NANCY ‘ o _ | DO I_\I_OTWRFE |

1204 MAIN ST,

SEBASTIAN, FL 32958 ' IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | em familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - — - - — e — ——— - = .

Signatura, typed ar prinsed’ mama of rogistared agent and Kt it applicable ({NCTE Registered Agont sigraturs rsguired whop rolnstaling) ~ DAYE ) . - B
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.Qﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedio Fees

10. CFRICERS AND DIRECTORS [ - = —

TITLE CP ) o ) T — i — o

NAME WISNER, RICHARD R 7 e N L

STREET ADDRESS | 1204 MAIN ST, ] : O - =R ) =

CIIY-ST-2P SEBASTIAN, FL 32858 - . - UEBHEDSSE?EI

e cvsT T SO ERABA 05-00040-004 18000

NAME WISNER, NANCY .

STREET ADDRESS { 1204 MAIN ST.
Y- Si-2p SEBASTIAN, FL 32958 -

TITLE D
NAME WISNER, FLLOYD

STREET ADDRESS | 1204 MAIN ST. ' : : o - :
CITY-ST-2IP SEBASTIAN, FL 32958 ) i DOLOT WRIE

NAME
STREET ADDRESS
CITY-5T-2IP - . R e -

TLE

NAME

STREET ADDRESS
CITY-57-2IP

JILE

NAME

SYREET ADDAESS
CITY-ST-ZP

12. hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatien or the recelver ar trustee empowered Lo execute this report as requirad by Chapter 607, Flarida Statutes; and that my nams appears in Block 10 or Blgck 11 if
changed, or on an attac with an address, with all other like empowered. -

SIGNATURE:

M%\\Ow 4;?9 0" J7a.58%1-0MY

SIGNATUHE AND TYPED OR PRI ug\omczn OR DIRECTOR Dayima Phone #

\'\-—.__-——/ a« . - - it - -




