e | FILED

Sekial Feb 02,2004 8:00 am

%, 2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2004 90030 044 ***150.00

DOCUMENT # F02000002501
1. Entity Name ) B )
WIEDHURS T INCESsrssisma st corese on -

Principal Place of Business Mailing Address 4 4 0 0 Bl 4 7

3495 BENSON LANE PO BOX 1310

KELSEYVILLE, CA 95451 KELSEYVILLE, CA 95451

S v MR ARTECAC AR A URR O A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For

68-0252210 Not Applicable
Zip Country ap Country, 5. Certificate of Status Desired (] gi';,esqa?:;ﬁo”al
P m = <=6, Name and-Address of Current Registared Aﬂ.nnff = PO] = =.==7.-Name and Address of New.Registerea Agent s e —cgamn [

Name
ANWYL, PANDORA
11 ISLAND AVE #712 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL. 33139

City FL I Zip Code

8. The above named entity submits:this staternent for_the purposs of.changing its registered office or.registered agent. or.both, .in the State of.Florida. | am familiar.with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title if applicable (NOTE: Ragistared Aganl signaturg required when reinslating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Dejete TME [ Change [ Addition
NAME HOLDENRIED, MYRON NAME
STREET ADDRESS | 4720 CLARK DR STREET ADDRESS
GUTY-$T- 7P KELSEYVILLE, CA 95451 CITY-ST-ZPP
TITLE DVvP ) [ Dalete TITLE [ Change [ Addition
NAME HOLDENRIED, MARILYN HAME
STREET ADDRESS | 4720 CLARK DR STREET ADDRESS
GITY-ST-2IP KELSEYVILLE, CA 95451 CITY-ST-2IP
TITLE DS O Dekete TLE [ change ] Addition
NAME COLLIN, HENRY NAME
. STREETADDAESS | 13503 VIEW.DR . . e o o o [ STREETADDRESS, | _ O U Ny
CITY-5T- 2P ORANGE COVE, CA 93646 - CITY-ST-2P )
TILE DT O pelete TITLE O change [ Addition
NAME . COLLIN, HAROLD HAME
STREET ADDRESS . 13662 E CARUTHERS AVE = _comecs o oooooo o= o = = )< STREET ADDRESS S |-=omss s em  oene o -
CiTY-sT-7ik | KINGSBURG, CA 93631 CITY-ST-2IP
TITLE [3J celets TITLE [J Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP , CITY-§7-2IP )
TITLE O celele THLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P OITY-57-2IP

rther certity that the information
gih; that | am an officer or director
efappears in Block 10 or Block 11f +

SIGNATURE: Myron Holdenriéd Ine. oy 707227920548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEyR Ec? Pal.e Daylima Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(i), Florida Statute,
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made une
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and¥hat
changed, or on an attachment with an address, with all other like empowered. i




