.o FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 08:00 AM

ANNUAL REPORT _
, ANNUAL | : B R f State
DOCUMENT # P97000002041 Y Secretary of Sta

1. Entity Name
WILTJER INSURANCE AGENCY, INC,

m——n i W Y

Principal Place of Business ) Mailing Address

17521 US RWY 441 - 17521 US HWY 441
SUITE 24 - SUITE 24

MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757  US

=== IR A A T

04122005 o Chg-P CR2E034 (10/C3)

Do NOT WRITE lN THIS SPACE 4. EEl Number Applisd#or

59-3422793 Not Applicable

- . $8.75 aAdditional
e 5. Certificate of Status Desired [ Fes Required

8. Name and Address of Curre}'ut Rgglgtered‘ Ag;ent

WILTJER, RONALD E DO NOT WRITE

17521 US HWY 441 _

MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE J— — e . - L . -
Signalure, typed or prinied nama of registersd agent and il if applicable __{NOVE Regrstered Ageﬂlsxgna‘n,um.raquired whan r?fnslgﬂngj,,_ — - . DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaignﬁnancfng $5.00 Mmay Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [0 AddedioFess
10, — - OFFICERE ANG DIRECTORE 1T
AL o
NAME WILTJER, RONALD E

STREETADDRESS | 17521 LIS HWY 441- 8TE 24
CITY-$T-2P MOUNT DORA, FL 32757

e
NAME LA0na203353 .

STREET ADDRESS 04/ 14 058002022 10, 0
eTy-51-2p L o L — :

Tme

HAME

st | ... DO NOT WRITE

| o IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-Sr-zip . . ——

TLE
NAME

STREET ADDRESS
oITY-5T-2P ) o _ - -

TME
NAME
STREET ADDRESS
CITY-SY- 2P -] R

SLEIEE aw BRI Yoo - = .

12. i haraby certily that the information supplied with this filing does net qualify for the axempiicn stated in Saction 1 fQAOTFS)(f). Florida Statules. | further certify that the information
indicated cn this report or supplemental report is trye and accurate and thal my signature shall have the same legal elfact as if made under cath, that { am an cfficer or director
of the carporation or the recaiver or trustee empowersd o execute this repart as required by Chapter 607, Florida Statutes. and that my nama appears in Block 18 ar Block 11 i

changed, ar on an attachmant with ah address, with all other like arnpowerad
SIGNATURE: Mf 4 35;2\ 35S - Pod
' 77 Y Daa , / Daylme Phone # 7




