2005 FOR PROFIT CORPORATION
.__ANNUAL REPORT

DOCUMENT # F43586

1. Entity Name
EUGENE A. WIECHENS, P.A.

Principal Place of Business ' _Mailing Address

FILED
Feb 21, 2005 08:00 AM
‘Secretary of State

45 NEBTHAVE. | 445 NE 8TH AVE.
OCALA FL 34470 US OCALA, FL 34470 US
. B 02172005  No Chg-P CR2E034 (10/03)
DO NOT WH'TE IN TH'S SPACE 4, FE| Nuraber Applied For
_— ] 59-2121228 Not Applicable

5. Certificate of Status Desired ]

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

ENS, EUGENE :
446 N BTH AVENUE - DO NOT WRITE

I

OCALA, FL 34470 |~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agsnt, or both, i the State of Flerida. 1 am familiar with, and accept

the obligations of regisfered agent.
I

SIGNATURE — - ) :

Signature, typad er printed name of regfsTered‘dgErrf and tifie if applicabie -{Noﬂf Registered Agent sun;ru!e requirad when relnstaling) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
Atter May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS [ T
1ITLE oP i o " i o
NAME WIECHENS, EUGENE A

STREET ADDRESS | 445 NE 8TH AVE.
CITY-ST- 2P QCALA, FL 34470

e
NAME

STREET ADDAESS
CIvY-ST-2P ,

TIME )
NAME |

o s DO NOT WRITE

ﬁ ) B “INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE |
NAME '
STREET ADDRESS |-
Ciry-§7-7P

E )
HAME ‘
STACET ADDRESS
OITY - ST-21P

12, | hereby certify that'the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(M, Florida Statutes. | further certify that tha Tnformation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the serme legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrystee smpowarad to exacute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blook 11 if

changed, or on an aitachment wilrinladdress, with all cther Jike empowered.

SIGNATURE ANS TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE: ____ S~ Yob g e —

Dale Daytime Phone #

'



