2005 FOR PROFIT CORPORATION

o ANNUAL

DOCUMENT # J66474

1. Entity Name

ROBERT F. WISEMAN & ASSOC., iNC.

REPORT (AR)

Principal Place of Busines-si# - o
18375 S.W, 260 STREET

Mailing Address
P.0. BOX 1488

FILED
Jan 31, 2005 08:00 AM
Secretary of State

HOMESTEAD FL 3303t HOMESTEAD FL 33090-1488
Us us
Suite, Apt. #, otc, . - Suite, Apt #, elc. 15t MOCRE CR2E034 (10/04)
City & Stale N City & Siae 4. FEl Number Applied Far
59-2815906 Mot Applicable
Zip Country ap Country 8§ Certificate of Status Desired $8'75 ﬁfdditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent }
N ) - ) - Name -

HUSTEAD, ROBERT M
70 WEST CAMPBELL BRIVE
HOMESTEAD FL 33030

Streel Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its Fegistered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sigratg's, vpod of rmited narea of rogvsleréd agent and ula if apphcablo

INGITE Ragisiarad Agant Sigraturs raquited when rengtating)

DATE

" FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Trust Fund Cantribution.

g, Election Campaign Financing $5.00 may Be

[0 AddedtoFees

Make Check Payable to Flerida Department of State
10. " DYTICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP o T T Delele e e O change [ Addition
: KO- 0a RS
g WISEMAN, ROBERT F A ORI AU
0L Aa5-B007 7015 158,75
STREET ADDRESS | 16901 S.W. 268 TERR STREET ADDRESS
Ty, 53210 HOMESTEAD FL 33031 __ . 3 1Y ST- 2IF
HILE DST - o [ Delsts e [l change (] Addition
NAME FREDRICK, JOHN M AR
STREEY ADDRESS | 28525 S.W. 182 AVE STREET ADDRESS
CITY.$T.2IP HOMESTEAD FL. 33031 (1Y-$T-2IP
[ o S ) 3 Deleie’ ity ] Change [ Addition
NANE NAME
STREFT ADARTSS STHECT ADDRESS
Y. ST-2P Qrv-51. 2F
fme - - T Doiete nTE CJchangs [ Addition
NAME NAME
SIRTET ADORESS - STREET ADDRESS
CTY.57-719 CIY-$7-27
THiLE o T O] Delete T . [ change [ Addition
NAME HARE
STRFFT ADDRESS STREET ADORESS
CIY. 81-2P LTY-5i- e
TiLE - - ] oelete il (Johenge [ Addition
NAME NAME
SIREET ADDRESS LIREFT ADCRESS
CliY-Si-7P CIY-51-2IP

12. | hereby certify that the information sub}ilied with th':slﬁlin does not qualify for ihe exemption’st'aied in Sectlon 119.07{3XN, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the corporation or the faceiver or Tustes empoweared 1o execuie this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATUREWMM&%W T s Emptd

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

"1/;&)/0( 305-aU7~Fg oo

Dale Payvtims Phong ¥




