2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000000566 Apr 21, 2005 08:00 AM
1. Entity N
ity Hame Secretary of State
WETZLER AGENCY, INC.
Principal Place of Business — i Mailing Address ‘ .- -
Q3123 STATERD 7 23123 STATERD 7
305 A 305 A
BOCA RATON FL 33428 BOCA RATON FL 33428
2, Principal Place of Business_____ _ 3. Mailing Address o ml l “ mul““m Ilmnm “ |I m” "”{“m“wm
Suite, Apt, #, elc. i , - Suite, Apt #, elc, st MOOREV CR2E034 {10/04)
Cty & State = T | city &State - 4. FEl Number Applied For
. 65-1062568 Not Applicable
Zp Ceuniry Zp Country 5. Certificate of Status Desired [} $8.75 aaditional
Fae Requnred
5, Name and Aﬁ_ress offVCur'mnt Registerad Agent _ ) 7. Name and Addrass of New Registerod Agent k

Name

\ZI%EEE;LSEPA-IMEASSTD 7 #305A Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL. 33428 i -

City F L Zip Code

3. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, dr both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — . — _
Signaturs, typad of printed name of tegislersd agant 4nd tilfe if applicakle INOTE Reg stered Agent signatute requirad when rainstaling} DATE
— " s — — —
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 7]  Added 1o Fees

Make Check Payable to Florida Department of State
10. DFF]CEF(S AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T petete ne ) [Jchange [ Addition
NAME WETZLER, MARTIN NAME
STRCET ADDRCSS ( 283123 STATE RD 7#305 A SIRFFT ADDRESS
CiY.ST-2IP BOCA HATON FL 33428 . CITY-S1-2IP
we ) o [T Deiete nmE o [OChange I3 Addition
STAET ADDRISS STREE] ADDRESS 14/21 A05-B0054-006 15003
CITy-51-2P CiY-8i-7P
ot - Dloeete © F o Clerange {3 Addition
NAME W NAME
STREET ADDRESS STREET ADGRESS
CiTY-81-7P CllY-S7- 2P
e T 7 Deets J e i [ Change [ Addilion
NAME RAME
STRECT ADDRESS SIREET AQDRESS
CTy-S1-21P ITY-87-7F
TILE - T [T pelete WWiLE O thange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
eIy ST-2P Y57 7P
i o o S Dioests | e o Clohange [ Addilion
NAME NAME
STRETT ADDAESS STREET ADDRESS
Y- §T-7P — - CITY-S1-7IP

12. | hereby certify that the > information su laFlled with this fling does nat qual'fy far the exemplion stated in Section 119.07(3)(i), Florlda Stawtes. | further certify that the infarmaticn
indicated on this report or supplamental report is true and accurate & my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor

of tha carporation o the receiver or trugles empowared to execute 05 as required by Chapter 607, Florida Statutes: and that my nam ?? Block 1 Block 11if
. ﬂ/ ;/

changed, or on an attachment with deiress, with all cther [
STUNATURE AND TYRED OR PRINTED NAME OF SifpWNG OFFICER OR DIRECTOR Daytra Prdre §

SIGNATURE:




