2004 FOR PROFIT CORi’ORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000033908

1. Entity Name

MERCEDES R. WECHSLER, ESQUIRE, P.A.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90039 047 ***150.00

Principal Place of Business

135 E MARKS STREET
ORLANDO FL 32803

Mailing Address

135 £ MARKS STREET
ORLANDO FL 32803

2. Principal Piace of Business

545-( Dda

3. Mailing Address

Ave | =us-b

(\G_\%

_ S)g‘ Lmq% A;jf_

T

il

~"7 WECHSLER, MERCEDES R

Suite, Apt. #, elc. Suite, Apt. #, elc MOORE CR2E034 (11/03)

City & State City & State 4, FE} Number Apptlied For
Of \onde L Oc 0(\80 F L 59-3642020 Not Applicable

i i Count i

7 Country 2ip ounity 5. Certificate of Status Desired O $8.75 Additional

33%0| 2280
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

135 E MARKS STREET
ORLANDO FL 32803

e i I e A A il i el b St et i el ]

—

e,

| Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

... _FEL.

P S S

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent anc Ttie if appiicable.

(NOTE: Ragistered Agenl signature required when reinstarng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 4 11

TMLE DPTS 7 pelete TITLE RIS i X-Change ] Addition
NAME WECHSLER, MERCEDES R NAME Wecna\e¢ ) N\etuAbs R :

STREET ADDRESS | 135 E MARKS STREET smeeTADDRESs [ S WS - e Mm\o\ Rwve

onv-sT-2P |ORLANDO FL 32803 a5 MDA andT. W\ B2RO)

TnE DVP 7 Delete e NP ! O Change [ Acdtion
NAME WECHSLER, JOAN F NAME Sean Waechsle -

STREET ADDRESS | 636 LAKE SHORES DR STREET ADDRESS 4039\ Cvone Avele, \}J .

orv-s-z2p | MAITLAND FL 32751 CITY-ST- 2P A\ 'LCRMOVI% 6 DA NGS FL_ . _ﬁ;{q@/
TIRLE [ pelee TITLE ) = {JcChange [ Addition
HAME . NAME ) _ o
STREET ADDRESS | T T o T 7T TN sweer aooness . i | -

STy -§7-71P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

IME {1 Deiete e [ ¢range [ Additicn
HAME NAME

STREET ADDRESS STREET ADGRESS

CRY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ change  [] Addilion
NAME NAME ’

STREET ADDRESS STREET ADGRESS

CiTY-ST-7P GITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 empowereg.

SIGNATURE: ﬂ/lzﬁ&& oltr

~ (3

2/24/0 4  H4oF- 832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #




