2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # 213068
MERCER WENZEL, INC.

P, 0. BOX 2170

Principal Place of Business

401 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33447-9170

Mailing Address
401 E. ATLANTIC AVENUE

P. 0. BOX 2170
DELRAY BEACH, FL 33447-9170

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90102 012 ***150.00

30025639

IV REREUAGAV S

WENZEL BRUCE B

401-E. ATLANTIC AVENUE
DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address
| 401 E ATTANTIC AVENUE 401-403 E ATLANTIC AVENUE

Suite, Apt. #, efc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Numper Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 59-0838726 Not Applicable

Zip Country Zip Country = ) $8.75 Additional
334 83 Usa 33483 USA 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent - -
- ° . Name

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL | 33483

SFGNATURF C;“—

8. The above named entity submits this stalomenl tor the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of r }glstered & :

PTG

E oyt e -:@5-1;-.:»-

Signature, tymd or pnnlad nama of mﬁ.mk agent and titla if appicable.

{NOTE: Registerad Agent signature required whan rainstating)

FILE NOWII!

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FEE IS $150.00
Added to Fees

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

Tne PD (1 Delete MLE O change 3 Addition
NAME WENZEL, BRUCE B HAME

STREET ADORESS | 401-E. ATLANTIC AVENUE STREET ADORESS

Ciry-ST-2P DELRAY BEACH, FL CiTY-S7-21P

TME VSD 3 petete TITLE [Jchange [ Addition
NAME WENZEL, CHRISTINE A NAME

STREET ADDRESS | 401 E ATLANTIC AVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL CATY-ST-TIP

TITLE D 1 Delets TITLE [ change [ Addition
NAME ADAMS, JOHN ROSS NAME N

STREET ADDRESS | 355 NE 5TH AVENUE STREET ADDRESS N ) N
ciTy-§1- 29 DELRAY BEACH, FL CiTY-ST-2IP

TME [ petete TME [ Change {7 Acdition
NAME NAME

STREE) ADDRESS STREET ADDRESS

CIY-SI-7P GITY-ST-TP

THE [ oelete TImE ] change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P GIFY-5T- 1P

TILE [ oelete TME O Change {7 Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-7IP

changed, or on an

SIGNATURE

12. | hereby certity that the information supplied with this filin

g goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

attachment Wl;h an addresi with all other {ike empowarad.

Sloi- 278 258¢

~BIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

o X Mpaad 30

Daytime Phong # -




