‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED.

DOCUMENT # 8512307

1. Entity Namea

EDWARD PAUL WOLLENMAN, PROFESSIONAL
ASSOCIATION

= Jan 26, 2005 08:00 AM
LN Secretary of State

Principal Place of Business Mailing Address
13125 SCUTHFIELDS RD 13125 SOUTHFIELDS RD
W PALM BCH FL 33414 W PALM BCH FL 33414
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10,04)
City & State City & Suale 4, FE! Number T I IAppIied Far
59-1694390 | [Notappiat:
Zp Couniry Zip Cauntry 5, Certificate of Status Desired d $8'75 ﬁ!dditlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T Narme ’

BYRD, WADE R
340 ROYAL PALM WAY
PALM BEACH FL 33480

Street Address (P.O. Bax Number is Not Acce;:)table) o

City ' FLWI ZiIb Code

8. The above namad antily submils this statement for the pUrposs of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accer.

the cbligaticns of registered agent.

SIGNATURE

Sgnalure, typed or printod name of regrsterad agent and tile  applcabla (NOTE Regsterad Agent signalure requiea whet rarstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may &
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delste 113 77 Change it
NARL WOLLENMAN, EDWARD PALL NAML

SIRECT ADDRESS | 13360 BEDFORD MEWS LTREFT ADRRESS

civ.si-Zk | W. PALM BEACH FL. Galy 171

I s O Derete e ] Change Aeiibi
NAME WOLLENMAN, EDWARD PAUL HANME

STRFET ADDARESS | 13360 BEDFORD MEWS CT STREE ADDRESS SN 9750

aiv-siz W PALM BCH. FL QY AL g VU B A2-0E0 150,00

it 1 petete e I change [ Adsiti
NAME NAME

CTRECT ADDRESS SIREET ADDRESS

CIFY-ST-72IP CHY-ST-2IP

it O Detets I Clchange [ Adii
MAME NARME

SIREFT ADDRESS STR{FT ADDRESS

CIY-SI. 2P CHY -S1-4IP

Tkt O pelete HiLE [ change [ Adista
NAME NAME

STRFET ADDRFSS SIRLET ABDRESS

CITy-SE-2IP oY -S1-2IF

IE [ Delete e O change [ Adiiiti
MNAME NAMF

CTREET ADDRESS SIRFET ADDRESS

Ciy sk 2IP Ciiv-5T-2IF

12. | hereby certi{glthat the information supplied with this filing does not qualify for the: e-xerjr;ptic-)n stated in Section 119 OT(GJ(i], Florida Statutes. | furthar certify iﬁat the information
i

indicated on thi
of the corporation or the receiver or trustee empowered to execute this report as
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

s report or supplemental report 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

required by Chapter 607, Florida Statutes, and that iny name appears in Block 10 or Block {1

SAENATUAOE AND TYEED O3 PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Dara. Terstitm Phone #



