2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 472788 Feb 11, 2005 08:00 AM
?. EnlyName Secretary of State
R.L. WIER & CO.
Principal Place of Busingss : - Mailing Add-ress
1432 N DIXIE HIGHWAY P.O. BOX 1373
FORY LAUDERDALE FL 33304 Lg USVILLE FL 23781-1373
i i L
Suite, Apt. #, elc, — i Suite, Apt. #, efc. l 1st MOORE CR2E034 (10/04)
City & State - Gyvases 4. FEINumber __ . Applied For
= P . . 58-1581613 Nat Applicakle
Ze Counmy Ze Country 5. Cerfificate of Status Desired [ ?igf q;ffgiﬂﬂm
6. Name and Address of Current Registerad Agenl L 7. Name and Address of New Registered Agent
Name
g‘HiBLII\I !}?FJLS!L{RE%VESEVE SUITE 401-02 Street Address.(P.O. Box Narmber s Not Acceptable) —
FORT LAUDERDALE FL 33304-8921 - '
City FL ’ Zip Code

8. The above named entity submits !}-{jg-statemem foar Lfflieipurpose of changing lts registerad office or registered agent, or bc;th, n the State of Florida. | am famifiar with, and accept
tha obiigations of registerad agent.

SIGNATURE —

Sgnalure, typed of printad rama of registared agent and litle i apahoable (NOTE Rogislated Agent signatule requirad when renstaling) DATE

9, Election Campaign Financing  $5,00 May Be
TrustFund Conzibution. [ Added to Fees

FILE NOW!! FEES §150.00 "~
Affer May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

10, . QEFICERS AND DIRECTORS N ADDITIONS [CHANGES TO OFFICERS AND DIRECTGRS IN 11

L PTDD [ Delete i [ change [ Addition
NAME WIER, RONALD LEE NAMT i_] P {]1:"348*7,8

SURCCY ADDAESS | 1432 N DIXIE HWY STRLE] ADDRESS 0as pg Q—E@] A-00% 1S0.00

oIy ST 2F FT LAUDERDALE FL. 33304 B o CHY-ST- 2K

ity VB3 1 Delete T [ Change ] Addition
KAME WIER, MARY M R A

STRLLT ADORESS | 168 JACKSOMN STREET : - SIREET ADORESS

ClY-81-2IP TITUSVILLE FL12789 B . o CIIY-Si- 4P )
g O Detete it [Tl change ] Addition
NAME NAME

STREFT ADORESS STREEY ADDRESS

City §T-ziF ) _ - CiY-57-2iF

TME O Detete L [JChange [ Addition
NAME NAME

STREET ADBRESS STREELT ADDPESS

CiTY- ST 2P ) B . CHY 51-ZIF

TiLe 3 Delete T I change [ Addition
NAME NAME

STREET ADDRESS STRFI T ABDRESS

Cly-§7-2ip L . CIlY-S7- 2IF

TRE {3 Detete e [ Ghange [ Addition
NAME NAME

STRLET ADDRLSS STREET ADORESS

Cliy-s1- 2P . - CITY-51-2IP

12, | hereby certig that the information supplied with this filing doas not qualify for the exempilion stated in Section 119.07(3)(i). Florida Stetutes. | further certify that the infarmation
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recaiver or frustee empowared to exscute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with ars geaglress, with g/t other like empowered.

Daylre Prone #




