2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 08:00 AM
DOCUMENT # F99000000183 B Secretary of State

1. Entity Name
WOERNER DEVELOPMENT, INC.

Principal Place of Business._ Mailing Addrass

818 NMCKENZIEST 7 “ 818 N MCKENZIE ST
FOLEY, AL 36535 — - FOLEY, AL 36535

— A O AU A0 I

02112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE p——

58-2362354 Not Applicable
i $8.75 additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registsred Agent

SCAPECCHI, STEPHEN Do NOT WRITE

33 PEEL WAY

PENSACOLA, FL 32633 "IN THIS SPACE

8. Tha abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registerad agent. ’

SIGNATURE
Signalure, Iyped or printad name of registered agenl and tile 1 applicabls (NOTE Regustared Agent signatura required when reingtaling) DATE
FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing I___i- $5.00 May Be LORRI229367
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees HE."II 4.‘;65"8;3[{]15_0“5 15{1 Bﬂ
10. DEFICERS AND DIRECTORS ] .
TITLE CEQP ) - — — E—
NAME WOERNER, GEORGE

STREET ADDRESS | 818 N MCKENZIE ST

CiTY-ST-2Ip FOLEY, AL 36535 ) —— P -

TMLE §T 7'

NAME WOERNER, ROGER
STREET ADDRESS | 818 N MCKENZIE ST
CITY-S7-2P FOLEY, AL 36535

TILE CFO
NAHIE MCCRE, NORMAN
818 N MCKENZIE ST
ansran | FOLEY. AL 56635 3 DO NOT WRITE
TLE Coo - . inppininsbnshmmm———— I Y *TH
NAME SCAPECCHI, STEVE IN IS SPACE

STREET ADDRESS | 818 N MCKENZIE ST o
CITY-57-21P FOLEY, Al 36535 B = ] .

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
CIry-87-2IP

12. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3]0], Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental reportis true and accurals and that my signature shall have the sames legal effect as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachw address, with all other like empowered.
SIGNATURE: ) wrar— A-(F-wa5  25)-947 457

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytihe Phone 4

Jcmp Hodls oFP




