2005 FOR PROFIT CORPORATION FILED

r

~_ANNUAL REPORT (AB) -
DOCUMENT # H19795 £

1, Entity Name
RICHARD WENSING ARCHITECTS & PLANNERS, P.A.

Apr 27,2005 08:00 AM
Secretary of State

em—

Mailing Address
901 NORTHPOINT PARKWAY
S8TEA1

09
WSEST PALM BEACH FL 33407

Principal Place of Businass

901 NORTHPOINT PARKWAY
STE 108 _ - -
BJSEST PALM BEACH FL 33407

|

I

(LAY

2. Piincipal Place of Business

Ppp— U .
i “3. Mailing Adﬂ’ress N . ‘ ”mlll

A

Suite, Apt. #, etc. - Sujta, Apt 4, etc. 1st MOGRE CR2E034 (10/04)
- - e = -
City & State - City & State 4. FEI Number Applied For
e _ 59-2440939 Mot Applicable
- " = -
Zp Country Zp ountry 8. Cerbficate of Status Desired O $8.75 Addltional
- . . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENSING, RICHARD

801 NORTHPOINT PARKWAY
STE 109

WEST PALM BEACH FL 33407 o -

City FL Zip c.:oaé

Street Address (P.O Box Number is Not Ac;cep!able)

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fienida. | am {amiliar with, énd accept

the obligabons of registerad agent.

=

SIGNATURE = =
Sgnalutg, typad of printed rame of registered agent and ulls f appicable

=

A

(NOTE Reghsiarad Agant signature requirad whan teinstalng) QATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida

$5.00 way Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. == N K ADDITIDNS,CHANGES TO OFFICERS AND DIRECTORS IN 11

Iut; PST ’ 1 Delete Witk Ol change  [7] Addition

NAME WENSING, RICHARD NAME ODN0G=35552

SIRICT ADDRESS | 801 NORTHPOINT PARKWAY CIRLET ADBRESS e/ 27,05-800034-015 150,00

omy-st-ze (W, PALMBEACHFL =~ . . CUY-§1-2IF k
rTmr D U Detete i (D Change [ Addition

NAME WENSING, RICHARD NAME

SIREFT ADDRESS [ 901 NORTHPOINT PARKWAY SIRFET ADAIRESS

ofy-s1-7¢  [WEST PALM BEACH FL 33407 . Chy-S1-Ip -

T v T netete e [TFehenge ] Addition

NAME WENSING, RICHARD NAME

SYREET ADDAESS | 901 NORTHPOINT PARKWAY 3 STHELT ADDRESS

ly-sT-B0 [WEST PALM BEACH FL 33407 e pueste

TLE 1 peete MLE [ change ] Addition

HAME WA

SIREET ADDRESS SIREL! ADDRESS

Qly-57-2 . o Ywrsee )

T [ Delete s Cchenge 3 Addition

NAME MAMT

STALET ADDRESS STRECT ADORESS

CHY-SF-ZIP . _ o - . - GITY=ST 2P o

it [ Deleie nite ([ Change [ Additian

NAML HAME

STRTIT ADDRESS SIREET ADDRESS

off S5-78 L . _ o __Qonysre _

12, i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hiave the same jegai effect as if made under oath, that | am an officer o director
of the corperation or the recelver ar trustee smpowsred to exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11§

changed, or on an attac it an address, with all other like empowered
L3

SIGNATURE: doda A Wheer = shiwgdiiss

Sl Taytene Phonu #

GNATURE AND TYPED OﬁFHINTEP NAME OF SIGNI*‘OFFICEE_GRDIF!ECTOR

J—— -y

25 Q&m 2008




