2004 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) , FILED

El

DOCUMENT # PO1000000331 EETD Mar 03, 2004 08:00 AM
1. Enthy Name % Secretary of State
WAYNE S. WIEDEMANN, INC,
Principal F;Iace of Buéinéss- o o Maiiir;g ;d:ir-essu o —
£884 TANGLEWQOD DRIVE 5884 TANGLEWQQOD DRIVE
MILTON FL 32570 MILTON FL 32870
e O 1111111111
Suite, Apt, ¥, 81 m— Surle, Apt ¥ et ' e MOORE CREEO24 (11/03)
City & Sate l T o & vae N G T A Apohed For |
i L 59-%69023_0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Eese gesq Iﬁ;jedc;l'c’”al
6. Name and Md@w,m“ P _, - -_____ 7. Hame and A Addr'esé t.;f New Registered Agent . “*
Name
%g?%%ﬁgﬁéwégg%EIVE Street Address (F’.b. Box Number is NolVACCeptaEIe) T
MILTON FL 32570 - — — e
City N T FL \ il C(;geMA

8. The above named entity Submsls this slatemem far the purpose of changing |ts regnsxered offnce or regls:ered agent, or bath, in the State 01 Flonida. | am famitiar with, and accept
the abligations of regisiered agent.

SIGNATURE b e oy s wermegee o oy PIRECCTSEEEEmANs of YUPSLUETYYC v T o ot - e T
Sagrature. yped oF pnnted name of registered ageni and title o anulcab'p {NOTE Reg\s‘nled Agentsgralure rr_‘qurad mhen rer‘sf.aﬂr\g} DATE
.~ . . e e e e A . .. ;
FILE NOW!!! FEE IS $150.00 .
. : 8. Election Campaign Financing N
After May 1, 2004 Fee will be $550.00 . Trust Fund Conlr-gbution | igjgiotoh!‘:izss °
Make Check Payable to Florida Department of Slate o N
16, OFFICERS "AND DIREGTORS N K ADDlTIONS.’C,HANG_ES TO QEFIGERS AND DIRECTORS IN 11
TITLE D Cl De jete ime [JChange [T Addition
NAME WIEDEMANN, WAYNE S NAME
STREET ADORESS 5884 TANGLEWOQOD DRIVE STREET ADDRESS
oTY-s1.2P JMILTON FL 32570 ) I JLCLARE R ) o .
TILE |:| Delete TITLE [[] Change ]:} Adaition
NAME NAME UE .
oN074615
STREET ADDRESS STREET ADDRESS YLy,
oY -57- 27 - L D GB; 54 B0027-002 120,00
ATLE 3 Dejete THLE COchange [ Addihaﬂ
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 7P o . o f st )
TITLE 3 pelete TILE [Ochange ] Addition
NAME ¥ namc
STREET ADDRESS STREFT ADDRESS
CITY-$T-2P o iy ] B _
THLE [ Detete TLE [1Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P o B B . .} owveste 7
TITE O Delete TILE 3 Change |‘_'i Add:llon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P B e ¥ CTEST2R .

12. | hereby gertdy that the information supglied with this filin does not qualify for the exemption stated in Section 119 O?{S)(l) Flcnda Statutes | further cerufy that the mforrnahon
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direclor
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addjs with ali other like empowered

“\J

7

SIGNATURE: Cb)mg-/ Vi jiayweS. M &jemaﬂﬂ ;Zalq 0‘/ 4550)6% Yy

NATUH‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pharee ¥

v e -




