2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # Jod214 Secretary of State
1. Entity Name 02 ok ok
-04-2004 90022 041 150.00
DAVID M. WIESENFELD, P.A.
Principal Place of Business ' - Mailing Address
4407 BARRINGTON QAKS DR 4407 BARRINGTON QAKS DR o T avumy Ly
JACKSONVILLE. FL 32257 JACKSONVILLE FL 32257
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-2623412 Not Applicable
4 Country Zip Couniry 5. Ceriificate of Status Desired [ fi—;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ammm e e e e mn e w e e e e |NETIR Ly N ol et A IR Y — ‘.
WIESENFELD, DAVID "B WESENFELD ” PAVID "
' 2929 PLUMMéH COVE ROAD Street Address {P.0. Box Number is NéL Acceptable)

JACKSONVILLE FL 32223

4407 BARRINFTON 0AkS DK -

Y IACKSONVILLE FL |*5%% 5~

B. The above named entity submits this statement for the purpose of changing its registered office or registerécragem, or bath, in the State of Florida. | am familiar with, and accept

o S 100 2L 269 Y

Signature. typed or prrnted'nam!of f;gnsfgled aggl and % if applicahle, {NOTE: Registered Agent signalure reguired when reinstating) / DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P O oetete TITLE , 3 Change (3 Addition
NAME WIESENFELD, DAVID M. NAME
STREET ABDRESS 4407 BARRINGTON OAKS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-21P
TmE 1 pelete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TLE [l Change [ Addition
R e B e e s e e - —— | - ) . e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE 3 pelete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TRLE 1 pelete TITLE [JcCnange [ Addition
NAME NAME
STHEET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST1-ZP
TITLE {1 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

77%-¢1p.
sianature: LYQINaur bl DBVID M JIESEYFELD 2670009 %o

GNATURE AND TYPED OR pnyh'sn NAME OF SIGNING OFFICER OR DIRECTOR ate Caylime Prone #




