" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 08:00 AM
DOCUMENT # 213068 S Secretary of State

1. Entity Name

MERCER WENZEL, INC.

Principal Place of Business Mailing Addrass

401 E. ATLANTIC AVENUE 401 E. ATLANTIC AVENUE
P.0.BOX 2170 P. Q. BOX 2170

DELRAY BEACH, FL 33447-9170 ] .. DELRAY BEACH, F1. 33447-9170

=1 [N NI

04052004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For

59-0838726 Not Applicable

1 $8.75 adaitional

5. Cartificate of Status Desired "
Fea Required

6. Name and Address of Current Registerad Agent

4OLE PALANTIC AVENUE DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offica or rsgistered agent: or both, in the State of Florlda. | am familiar with, and accept
the ghiigations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and title if appiicablo. (NOTE. Hsgislarad_ﬁée;n"_ r.g-qui.renvman p— ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ] B
THLE PD e
T 17579
NAME WENZEL, BRUCE B P e
e/ 19/04-80025-013 150,00

SIREET ADDRESS | 401-E. ATLANTIC AVENUE
CiTY-57-2iP DELRAY BEACH, FL

TILE VSD

NAME WENZEL, CHRISTINE A
STREETADORESS | 401 E ATLANTIC AVE
CITY-ST-2P DELRAY BEACH, FL

TInE D
NAME ADAMS, JOMN ROSS

STREETADDRESS | 355 NE §TH AVENUE
GY-ST-2¢ | DELRAY BEACH, FL 7 DO NOT WRITE

o IN THIS SPACE

NAVE
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY. ST-2P

TINE

NAME

STREET ADBRESS
CIrY - S1- 2P

12. | hareby cartifﬁ_that lhe inférmation supplipd with this ﬁling daas not qualify for the exemption statad in Section 119‘0?.{3)“]' Florida Statutes. | further certify that the infermation
indicated on this report gf supplemental repertds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or thgtaceiver or ee embawered tgexesuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢ an an atigzhment with aff adddes$. with all giber like empowered.
oL
. / -
o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




