2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT #P00000073450 2 Jansig}gtoﬁi 218 S(:gt%M

1. Entity Name

MICHAEL WIENERT, P.A.

Principal Place of Business Mailing Address
4023 SW 28TH PL 4023 SW 28TH PL
CAPE CORAL, L 33514 CAPE CORAL, FL 33614

GO

01082004 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE PR Roped Far

85-1030428 kot Applicable
i $8.75 Acditional
5. Certificate of Status Deslred . [} Fee Required

5, Name and Address of Current Registered Agent

2025 SW B L DO NOT WRITE
CAPE CORAL, FL 33914 IN TH!S SPACE

8. The above named entity submiis this statemén: for the purpese of changlag its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signatues, typed or prdnted came of ragestecad agant and tite if apaticabla. PIOTE. Rag: Agect sig caquitred when ros DATE
FILE NOWIH! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Condribution, &1 Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE PS
RAME WIENERT, MICHAEL
STRELT ADDRESS | 4023 SW 28TH PL -
omvsTme | CAPE CORAL, FL 33914 L H06a000081 24 5
e e _ 11/15/04-80023-014 150, 00
RAME WIENERT, GABRIELE

STREET ADDRESS | 4023 SW28TH PL
GITY-51-21P CAPE CORAL, FL 33914

HILE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Lmy-33- 29

HILE

HAME

ETREET ADBRESS
GITY-51-27

URE

NAME

STREET ADGRESS
LIT¢-51- P

12. 1 hereby certify that the mformation supplied with this filing does not qualify for the exemption Stated in Section $12.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repori is irue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
of the corporation ot the receivet or rusiee empoweped ta exacute this repart as required by Chapter 607, Florida Statuies; and that my name appears & Block 10 or Bluck 11 if
chanhged, or oh an @r«;‘em with an addrege, witil all ather like empowered.

SIGNATURE: Jlevad, Mictasr 6 (uselT it;zs—oc@ 134 S¥o oo

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daviine Ploao ¥




