2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 08:00 AM
DOCUMENT # F32956 ST Secretary of State

1. Entity Name
GARDNER, WADSWORTH, DUGGAR, BIST, & WIENER,
P.A.

Principal Place of Business _. ) .. Malling Addrass
1300 THOMASWOOD DRIVE 1300 THOMASWOOQD DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
02072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Aopied o
55-2088596 Nat Applicable

O $8.75 Additional

. iff f Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Reglsterad Agent

?ﬁ%‘%ﬁ%ﬁhﬁ?&%é?&ve DO NOT WRITE
TALLAHASSEE, FL 32312 o IN THIS SPACE

8. The abave named entity submits this statament for the purpose of changing Its registered offics or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE _ — — —

Signalure, lyped or printed name of registerad agont and tile if applicabie {NOTE Regiatered Agent signatura required wnan rainstatng) DATE
T OO0 AT
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing %$5.00 mMay Be (/25 05 -R0029-022 15000
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. [0 Added toFees
10. CFFICERS AND DIRECTORS ] - S o
TME PD
NAME | GARDNMER, CHARLES R

STREETADDRESS | 1300 THOMASWOOD DRIVE
CHTY-ST.2P TALLAHASSEE, FL 32308

e VPSD
NAME BIST, M ICHAEL P
STREET ADDRESS | 1300 THOMASWOOD DR

CIrY-8Y-2P TALLAHASSEE, FL 32308

TIMLE VPTD '_'
NAME WIENER, BRUCE |

1300 THOMASWQOD DR
ET:YE-E;T?;ESS TALLAMASSEE, FL 32308 DO NOT WR'TE

— "~ INTHIS SPACE

NAWE
STREET ADDRESS
Ciy-$1-2°

TITLE

NAME

STREET ADDRESS
CIvy-ST-2ZP

TILE

NAME

STREET ADCRESS
CITY-ST-2P

12. | heraby certify that the Informaticn supplied wilbthis S5 does not qualify for the exemption stated in Section 119.0??3){1). Florida Statutes. | further certify that the informaticn
indicated on this report er supplemanlal rede#ts tyfind accurate and that my signature shall have the same legal sifect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver or iri 'g, deied 1o execute this report as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11,7

g

changed, or on an atlachment w fith z2ll other like smpowered.
SIGNATURE: ” / Q’l\lu\ oS I

/{WE AND TYPED OR FRINTED NAME GF SIGNIE GFFICER DR DMECTOR Date Caytime Phone #

7 i __



