2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo4214 Feb 03, 2005 08:00 AM
1. Entity Hame Secretary of State
DAVID M. WIESENFELD, P.A.
Principal Place of Business T T Mailing Addrass
4407 BARRINGTON OAKS DR i 4407 BARRINGTON QAKS DR
JACKSONVILLE FL 32257 _ JACKSONVILLE FL 32257
us us
e ARG i
Sute. Apt fete. . T Suil, Apt B, stc. ' 15t MOORE CR2E034 (10/04)
City & State — - City & State ' ' 4. FEI Number Applied For
_ L 59-2623412 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O gg;zg L.:\i:!ed;tlonal
5. Name and Addrass of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
mg?s EBBAFRERII_T\?,G?(A)%I% RAKS DR. Street Address (P.0. Box Number is Not Accaptable)
JACKSONVILLE FL 32257 — '
City — FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |am familiar with, and accept-
the cbligations of registered agent.

SIGNATURE e = PR - L . . .-
Signature, typed of printed name of rogisiatad agent and e i applicable (NOTE Ragistered Agont signatura raguitad when tunalatngh DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00 .
Mzke Check Payabis to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

1. , - _OFFICERS AND DIRECTORS —  J1. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS N 11

N P O Delete IILE [ Change [ Addition
NAME WIESENFELD, DAVID M. NAME

STREET ADORESS | 4407 BARRINGTON OAKS DR SEREFT ADDRESS

ory-si-af | JACKSONVILLE FL 32257 o cury- 1. 7

TWLE O Desete HLE Hooonn21 22 [J Change [T Addition
e e 02/03/05-800207003 150,00

STRLET ADDRESS SIREET ADDRESS

ey ST-ZP ) CITY-sF 2P

e 1 pelele T O] change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

¢ITY - 57-21P o o Qorrstae

{13 7 Delets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-ZIF ) _ Iy 1.7 B

TIILE O Delets 1TLE [ change  [T] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

ory-51- 2 . eIy -S7- 2

Tme 1 Delete HLE [Jchange [ Addition
NAME NAKE

STREET ADDRESS STREET AUDRESS

CIrY-ST- 2P LTy -S1-2P

12. 1 hereby cerh‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sigrature shall have the same legal effect as il made under oath, that | am an officer or director
of the carporation or the receiver ar lrustes empowered to exacute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Bleck 10 or Block 31 if
changed, of on an attachment with an address, with al! other like empowerad.

SIGNATURE:@% /L/M AAVID M. WIESENFELD  2) TAN 05 Fo4-416-95¢

SIGNATURE AND TYPE?DR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dalo Daytxne Phone £

>




