2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P00000098595

1. Entity Name

WENZEL GROVE DELINEATION, INC.

Secretary of State

Mailing Address

513 CENTRAL AVENUE
SUITE 103
SARASQTA, FL 34236

Principal Place of Buginess

513 CENTRAL AVENUE
SUITE 101
SARASOTA, FL 34236

AIETRMAREREER RO

04242008 No Chg-P CR2E034 (11/05)

4, FE{ Number Applied For
65-1051740 Not Applicable

5. Certificate of Status Desired O geaegfq L':zf;“""a‘

6. Name and Address of Curram Rogiltorod Agent

WENZEL, CHRISTOPHER
513 CENTRAL AVE
SUITE 101

SARASOTA, FL 34236

8. Tha above named entity submits this statermant for the purpose of changing its registered office or rag»stered agent or both in the Gtate o! Florida. I am famnisar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lyped or prinied name of reg:slered agen and tide f applicable.

(NOTE. Regutintad Agent signaiuie required when relnslaling)

DATE

9. Elettion Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution

Aftor May 1, 2008 Foe will be $550.00

UDO0003403
5723 N3~200 li:a'f.*Dil 1:0 UIJ

$5.00 May Be

Added to Fees

18,

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-5T-I¢

v

WENZEL, CHRISTOPHER

513 CENTRAL AVENUE SUITE 101
SARASOTA, FL 34236

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
Ciy.ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-5T-2#

TITLE

NAME

STREET ADDRESS
CITY-81- 2P

TILE

NAME

STREET ADDAESS
GITY-§1-7P

$2. { heraby certify that the information supplied.with this fi
indicated on this report of supplemental report Is true/
of the corporation o the receiver or trusies 9
changed, or on an attachmant with.an ad, j

A

{ate and thet my signatuga
& Zéeute this 18port as requips
t like empowered.

SIGNATURE:

net qualify for the exempilons contained in Chapter 119, Florida Sta%uies | further cartify that the information

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hall have the same legal af‘fact as if mads under oathy; that | am an officar or director

/ /z.a/aa T4 958 384

£
~b

.
SIGNATURE WRDTYPED OR rnmrex{mn&d‘ MIGNING DFFICER OR DIRECTOR

Date’ Dayvme Phone #




