2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORY (AR) = Feb 09, 2005 8:00 am

DOCUMENT # 602238 o Secretary of State
1. Entty Name 02-09-2005 90042 047 ***150.00
WENDEL & CHRITTON, CHARTERED

Principal Place of Business Mailing Address

5 JENUE POBOREI7H

LAKELAND 32813 - 3807-5378

5 , s ——

ziéfza B PR s | MO0 R
W’ sl */ 15t MOORE CR2E034 (10/04)

&8 City & State 4. FEI Number Applied For
W /, //7 59-1297129 | ererr

le X% %A gpggé Cw%/— ' 5. Certificate of Status Desired O ?i'ggtﬁ?:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——ome ——

WENDEL, JOHN F. Salge’ttfﬁdr 5 PO/ g::?b'er is NotAcceﬁtabW_e) )

L%BEHBEFF&&B
P i 2 o ya
Bobim 77 FL | 2985
8. The above named entity subrpits tr t changing its registered office or registered ag@ént, or both, in the State of Florida. | am familiar with, and accept
the obllganons of regpsfs /V /VD 9/ /
SIGNATURE - {! " C E ; i . ( C
Ssgnamra&pe of printed nama of ragistered agent and tuls it applicabla {NOTE Fegisiered Ageni signatura required whan rsinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TILE PD ’ [ Delete TILE [Jcnange [ Addition
NAME WENDEL, JOHN F NAME

STREET ADDRESS | 5300 SOUTH FLL AVE STREET ADDRESS

CIFY-ST-2IP LAKELAND FI. 33813 CITY-ST-2IP

TITLE _herpes 1 Delete TLE V370 Ol Change [ Additian
HAME CHRITTON, CHARLES P. NAME ’

STREET ADDRESS 5300 SOUTH FLORIDA AVE STREET ADDRESS

CITY-S1-2P LAKELANE FL 33813 CITY-ST-2IP

THILE 7 Delete TIILE [J change [ Addition
e | T T - oo B (7YY T - T R
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

Ciy-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [] Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P o ] ] . ..

TILE ‘ : ’ [ peiete TI1LE . ‘ [ change [ Addition
NAME . NAME i

STREET ADDRESS -t - - v STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is § aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach ith 1 like empowered
SIGNATURE.%“ il e /Oﬂ%f/f/@// ) /zéj‘” @3~77 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




