2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 551487 Secretary of State
- Enity Name 03-19-2004 90068 044 ***155.00
WERNER REALTY CORP. ’
Principal Place of Business Mailing Address
1082 N. THIRD STREET pOBOXS0307 1 T e .
ﬂgCKSONVILLE BEACH FL 32250 ilJ»gCKSONVILLE BCH FL 32240-0307

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1}03)

City & State City & State 4, FEI Number Applied For

59-1830726 Not Applicable
Zp Gouniry Zp Couniry 5. Certificate of Status Desired 0 I§ese';e5quAird;:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ESIZNNE.R{-MQSE-?REET Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

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 famniliar with, and accept
the cbhigations of registered agent.

SIGNATILRE
¥ Signalure, typed or prnted name of registared agent and title if appiicable. [NOTE. Registered Agenl signature reguitscl when renstating} DATE
Hier Ma Ry . 5 9. Election Campaign Financing $5.00 May Be
St T T ; ~E Trust Fund Contribution. Added to Fees

-Make Check Payable toFlorida Depariment of State: -

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD [ Delete TITLE [ Change [ Addition
NAME WERNER, MARK A, NAME

STREET ADDRESS | 1819 SOUTH OCEAN BRIVE : STREET ADDRESS

CITY-ST-2iP JACKSONVILLE BEACH FL 32250 CiTY-ST-2IP

TmE ST [ petete TIMLE [Jchange (T3 Addition
NAME WERNER, MARK A. ) NAME

STREETADDRESS | 1819 8. OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CIY-ST-2IP

NeE [ Delete | TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

ML [ Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TLE 3 elete TMLE [ Change ] Addition
NAME , NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and thal my signature sha!t have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or frustee empowered o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an ess, with all other like empowered.

SIGNATURE: " Maeh H-Yfed (= 3/ ot Jot 285442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date . Daytime Phone #

L d




