zoos FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 28, 2005 08:00 AN
DOCUMENT # FO8000001746 R Secretary of State

1. Entity Name
WIEGEL ENTERPRISES, INC.

Principal Place of Busness Mailing Address
1531 ESTUARY TRAIL 1531 ESTUARY TRAIL
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

ARG

01122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AT

36-3719426 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent - .

ELMORE, JANET Do NOT WRITE

1531 ESTUARY TRAIL

DELRAY BEACH, Fl 33483 IN THIS SPACE

. o i
8. Tre above named entily subimits this staterent for the purpase of changing its registered offics or registared agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of renistered agent ,

SIGNATURE . : PRl fusiamal 1 —
Signat. . ryped or printedt name of registarad agert and tile I apphcakle {NOTE Registerag Agenl signalure regured when reinstating) N [N |
FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn, O  Addedio Fees
10, OFFICERS AND DIRECTORS T ] UUU! iU’P UL frd o
— 510 DEAERAY-RODRG-005 150,00
NAME ELMORE, JANET L ﬂ
STAEET ADDAESS § 1531 ESTUARY TRAIL

CiTY-ST- 219 DELRAY BEACH, FL 33483 C e

TiTLE sSvD

NAME WIEGEL, JEANC

STREET ADORESS | 1850 N. LAKE SHORE DR

Y- $1- 2P CHICAGO, IL 6061C .. e e s
TITLE VD

NAME MEIER, JOANNE RAE

STREET ADORESS | CH DES VIEUX SALULES, 1295
TITY-51- 7P TANNAY/VD, SWITZERLAND, Do NOT WHITE

P e Il

e IN THIS SPACE

NAME
STREET ADDRESS
UW-Sh-Te

TITLE
NAME
STREET ADDRESS
CITY-S1-2iP J R

1ifLE

NAME
STRFET ABORESS
CIre-ST-2IP . i s =

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Sectlon 119 07(3 (|) Florida Statutes, | further certify that the information
ndheated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver o frustee empowered 1o execule this repor as required by Chapter 807, Fiorida Siatutes; and inat my name appears in Block 10 or Block 11 it
changed, or an an atfachment with an address, with all other Iike empowered.

SIGNATURE: M%&w Ta net Elmore f/;e ¥/as _ 541243




