2004 FOR PROFIT CORPORATION FILED

ANNUAL BEP_OFIT (AR)

SOGUMENT # 472788 =  —= <~ 'Feb 25,2004 08:00 AM
1. Entity Name : Secretary of State
R.L. WIER & CO.
Principal Place of Business Mailing Address
1432 N DIXIE HIGHWAY P.O. BOX 1373
FORT LAUDERDALE FL 33304 Gg USVILLE FL 23781-1373
T I IAARAER R
Suite, Apt #, etc. — Sute, Apt #, ete. ‘ ] MOORE CHIE034 (11/0;3}
City & State — . - City & State - . 4. FEI Number N — | '“App.t;;'sd F&
= e _ 59-1581613 | [Not Applicable
Zip Country Zip Country 5. Cemficate of Staws Desred [ ?i‘;’i :;S:;ﬁonai
8. Na_l:n,e and Address of Cu;rent Registered Ag-ent T 7, Name and ;jﬁg;réss of New Ragistere& Agent
Name
g%l(;B-‘BEf ' A(\:NLSEEENES&E SUITE 40102 Siraet Address (P.O. Box Mumber is hﬂl Acceptable) —
FORT LAUDERDALE FL 33304-8921 : - . - —=2
N R TFL [2poee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligatons of registered agent.

SIGNATURE . L e - -
Sgnature. typed of printed name of regisierpd agen and hile f applicabie (NOTE Rogisterea Agent signatura requwasd whan rensiaing) L . D.!I\TE . -,
FILE Nowi! FEE_'S $150.00 2. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wili be §550.00 : Trust Fund Contrioution 0 Added to Fees
Make Check Payabie to Florida Department of State ) N ’ .
10. ___QFFICERS AND DIRECTORS 11. — . ADOTIONS/CHARGES TQ OFFICERS AND DIRECTORS N 11
TTLE PTDD ] Delete s CJchange [ Addition
NAME WIER, RONALD LEE HAME HOOOOn0eENEE
STAEET ADDRESS | 1432 N DIXIE HWY STAEET ADDRESS 2/ 2504 -30052-015 180,00
oy st-z2p (FT LAUDERDALE FL 33304 . _ON-ST EP . o L -
TITLE VPS [ Delets ¥ e O change [ Addilion
NAML WIER, MARY M NAME
STREET ADORESS | 169 JACKSON STREET STREET ADORESS
CITY-ST-BP TITUSVILLE Fl, 32780 cy-ST-ZP . ) . -
TITLE T Delete e O change [ Addition
HAME NAME
STREET ADBRESS ] STREET ADDPESS
CiTY-ST-ZP i . . fonvsrze =
TmE 3 Deiete TTE I change [ Addilion
NAME NAME .
STREET ADDRESS STRFET ADDRESS
CiTY-S1-2P . CIry-S7-ZP L _ e e
TME J Detete TILE O cnange [ Addilion
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p . GITY-ST- 2P . e
TIE 3 Detete TME [Jchange  [J Addilion
NAML NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2IP ¢Iry-ST-ZP -

12. | hereby cerb{\ﬁ_that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3%1). Florida Stawtes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trusteg empowerad Lo exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, ar on an atlachment with an ad X withyer like empowared.
/ LAIR) 2B P 438 5190
£D OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR 7 — _ Dae Dayume Phone ¥ ol

SIGNATURE:




