FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUALREPORT Secretary of State

DOCUMENT # K86789 02-28-2005 90203 044 ***150.00
1. Entity Name o
WIEBEL, HENNELLS & CARUFE, P.A.
Principal Place of Business Mailing Address y
9240 BONITA BEACH RD 9240 BONITA BEACH RD 400 2 q 551
STE 3305 STE 3305 )
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US \
: g T IR RIMCERMmIGAA I
420 Bonita Beach Rd .| 9420 Bonite beach Rd | e
P A”ié em‘p_ o0 % viie .00 V‘ 01132005  Chg-P CR2EQ34 (10/03)
)
City & State City & State 4. FEI Number Applied For
Bonte Spn'ngs, FL. | Pondte.Springs, FL 65-0116709 Not Applicabls
zil-f' | 3 5 Country Zg Iy AS Cotintry 5. Cenificate of Status Desired a g%:fq;;:’:d‘m’“a'
6. Name and Address of Current Registered Agent i 7. Name and Add of New Registered Agent
. . Name

WIEBEL, DOUGLAS E Seoet Adgems FO.B TR y———
. 9240 BO HR] et [a§s . BOx mier 1s Not Accep L] .
STE ssog'lTA BEACHRD &‘-}20 Aiin Besch ﬁd.,. Sute 220

BONITA SPRINGS, FL 34135
PDonche Springs FL | %25

B. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registerad agent. .

 SIGNATURE
. Signature, typed of printad name ol registered agent and titls ! applicable. (NOTE: Registared Agent signature tequired when reinstating) " DATE
- FILE NOWIIZFEE IS $150.00 - -9. Election Campaign Financing $5.C0 May Be
Aftor May 1, 200!'5 Fee will be $550.00 Trust Funa Contribution. | Added to Foos
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DP 3 Detee TIME [B’fhange [T Addition
HAME WIEBEL, DOUGLAS E NAME
. . oo
STREET ADDFESS | 9240 BONITA BEACH RD STE 3305 smeeraoweess | G o 20 Bonido. Beach Pd, Ste 2
OTY-ST-ZP | BONITA SPGS, FL 34135 avst% | Bonite SPrings, Fo 34135
TITLE DT [ Detete TME [Bhange [ Addition
NAME HENNELLS, SCOTTD NAME
. . O
STREET ADDRESS | 9240 BONITA BEAGH RD STE 3305 | srerriovess | gefao Bonita Beachk Rd, Ste 20
ov-51-2F | BONITA SPRINGS, FL 34135 avsze | Bonite Springs, F. 34135
TIE DS O Delets TITLE T [Q/change [ Addition
NAME CARUFE, NELIDA NAME ) 2 Do
STREET ADDRESS | 9240 BONITA BCH RD STE 3305 STREET ADORESS %‘fac Boniteldeach R4, Ste
GN-sTZP | BONITA SPRINGS, FL 34135 CITY-T-2P onite. Springs, Fr. 34135
e Ologse [ mE - Ol Change [ Addiien
NAME . NAME
STREET ADDRESS STREET ADDRESS
—Clty-s1-28 e - — —_—Reny-e- e —— —— — 7= al e
THLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME 1 oelete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-$1-2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exsmption stated in Section 119.07(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 have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or tha racaiver or trustea empowered (o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE: : ' £ Wi 2asles  224-992-4all

AE AND YYPED OR PRINTED NARE OF SIGNING OFFICER OREIRECTOR Catd Dryiime Phone #




