2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) R

DOCUMENT # Fe6000006417 Feb 02, 2004 08:00 AM
1, Entiy Narne Secretary of State
WALTER W, UNGERMANN, INC,
Principal Place of Business - Mailing Address
P.Q, BOX 385 P.O. BOX 395 o
JUPITER FL 33468 JUPITER FL. 33468
F—— T T
Suite, Apt. #, elc. — Suite, Apt . elc. MOORE CR2EQ34 (1 1/03) .
City & Staie ' Ciy & State 4. FE) Number Appiied For
B 04-3070577 Not Applicable
Zip Cauntry Zp Country 5. Cerfifcate of Status Desired O ig;gesq Lﬁ?:;ﬁonal
6. Name and Address of Cumrent Registered Agent ] 7. Name and Address of New Registered Agent
Name
%QILEA?EASIGWESE Fé_%%g Street Address (P.O. Box Number is Not Acceplable} B
JUPITER FL 33477
City EL | e Coce ]

8. The abave named entity submits this statemnent {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I . Gmsugien e - - -
Signature, typed of primted name of registered agent and live if appiicaoie (MOTE. Registered Agertt Signature razurad when rainstanng) DATE
FILE NOW!I! FEE IS $150.00 ) ) .
o : tion C Fi
Ater Moy 1,2004 Feowil b0 $55000. o Secter Campnin T ) $5.00 oo
Make Check Payable to Florida Department of State ‘
o ~ OFFICERS AND DIRECTORS EE ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TRLE PVST 3 Delete TiTLE ] cnange [ Acdition
NAME UNGERMANN, WALTER W NAME
STREET A0DRESS |81 LIGHTHOUSE DRIVE STREET ADORESS - Honanan3a3ay
omv-sTAP | JUPITER FL 33469 _ CITY-$1- 7P G2/04,04-00105-014 150,00
Tme D 1 Delete TITLE [ change [ Addilion
NANE UNGERMANN, WALTER W NAME
STREET ADDRESS |81 LIGHTHOUSE DRIVE STREET ADORESS
CITY-ST-2P JUPITER FL 33468 . CITY-S1-2P B
TIILE [ Delete L 3 change [T Addition
HAME TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P -
TITLE 3 belere TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AGDAESS
B 7 GITY-ST- 2IP s
THLE 3 cegete TITE [ change O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y -S7- 2P OY-81-2IP o
Tme 3 Delete e [ change T Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
CITY-§1-21P ) T -ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). Frarida Stalutes. 1 further cerbiy that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on zn attactynent with an address, with all other like empowered.
SIGNATURE: faes {25 DZ‘”‘/ 5343903

SINATIHIRE AND TYPED DE P N NALME OF SIGNING OFFICER OR




