FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUMENT # P00000033908 04-25-2005 90288 003 ***150.00
. | iame
MERCEDES R. WECHSLER, P.A.
Principal Place of Business Mailing Address
545-6 DELANEY AVE 545-6 DELANEY AVE BarE
ORLANDO. FL 32801 ORLANDO, FL 32801
s s RGN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3642020 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O Eese.gesq l‘:?e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
WECHSLER, MERCEDES R
135 E MARKS STREET Slreet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

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

SIGNATURE MM&W "’ l A0 / 0S5

+

Signature. typed of printed name ol registered agent and ute il applicable. (NOTE: Registered Agent signature reguired when renstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TITLE [ Changs ] Addition
NAME WECHSLER, MERCEDES R NAME
STREET ADDRESS | 545-6 DELANEY AVE STREET ADDRESS
Ty -ST-21P QORLANDOQ, FL 32801 CITY-ST-ZIP
TITLE DVP O Dekete TITLE [ change [l Addition
NAME WECHSLER, JOAN NAME
STREET ADDRESS | 702 CRANES CIRCLE W STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.2IP CiTY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ J Delete TILE O crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ty -ST-2IP

12. | 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 cartity that the information
incicated 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 officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, 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 ke empowered.

SIGNATURE: _—p /i tedeler/ t/a0los”

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




