FILED

2004 FOR PROFIT.CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 171908 o 01-26-2004 90003 049 ***] 58 75

1. Enlity Name

WISE BROTHERS, INC.

Principal Place of Business Mailing Address 3 q U u U 4 52

3420 NORTH ORANGE BLOSSOM TRAIL 3420 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804 ORLANDO, FL 32804

AAMIMMIETR IR TROGTOM

01072004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-0701336 / Not Applicable
4175 Cartificale of Status Dasired $8.75 additional

WISE, ABE C.
1501 ANCHOR COURT
ORLANDO, FL 32804
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B. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE Z = = o e
Segnature, typed oF printed name of regratered agent and ttie f applcable. (NOTE: Heg\mm_aﬂ Ager SONAlr bGured when renstatng} DATE

" . ~'FILE NOWIl! FEE IS $150.00° - — |- % EctionCampaignFinancing _  $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. “'Added to Fees | =~

10. QOFFICERS AND DIRECTORS ™

TE PD

NAME WISE, ABE O

STREET ADDRESS | 1501 ANGHOR GOURT

CITY-ST-2P ORLANDO, FL 32)304

e DV A

HAME WISE, ZELIG O o -
STREET ADDRESS | 3813 LAKE SARAH DR 0 M !
omv-si-zp | ORLANDO, FL 32804

TTLE . .DVE - i .~ -

- o -

NAVE LANG, ELLEN W
STREET ADDRESS § 3820 LAKE SARAH DR
civ-5T-77 | ORLANDO, FL 32804

TME DVTS

NAME WISE, DANIEL

STREET ADDRESS § 1220 DRUID RD
CITY-ST-2P MAITLAND, FL 32751
TILE

NAME

STREET ADDRESS
GITY-51-2P
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TITLE
NAME
STREET ADDRESS
CITy-s1-ar ks

£
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Eails : g S »éxugﬁ%%b‘ Haatn 5
12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation ar the receiver or rustee empowered o execute this rgpoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f d.

changed. of on an atlachment with an address all othey eped. .
SIGNATURE: ﬁ; " P g wb BT FO—O <

SIGNATURE AND TrEDEA PRINTED NAME OF'SIGNING OFFICER DR Dmecnfi 1 Daylme Fhone #




