FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000005945 - 2\ 02-07-2005 90052 028 ***150.00

1. Entity Name
WERNER HOMES INC.

Principal Place of Business Mailing Address 4 0 n l 3 d . { J
13180 N CLEVELAND AVE P 0 BOX 50819

n FT MYERS, FL 33994
FTMYERS, FL 33903 '

57T Zmnno i 5 e ooz MR RE

%

Suite, Apt. #, etc. Suite, Apt, #, etc.

W& 01122005 Chg-P CR2E034 (10/03)

City & Siat Ci Stat 4. FE{ Num Applied For
Aly /_,'}37_9 /77 7/5# F L W EW 54‘5 f C 65-:866‘3574 Noi.;pplicab!e

%?03 C% 4 @3??7 Cou% j / 5. Certificate of Status Desired Eg';;:;?:;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
WERNER, JAMES M UR _- . e s . . —
5372 MAYNARD ST Street Address (P.O. Box Number is Not Acceplable)

FT MYERS, FL 33905

City FL l Zip Code
8, The above named en fd its regigiared office gr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of s
i)
IGNATURE
SIG TE GO AQiriwgaans rm ‘when rginslating]™" 7 DATE
|
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES ) 3 Detete TITLE [ Change [ Addition
NAME WERNER, JAMES M JR. NAME
STREET ADDRESS | P O BOX 50819 STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33994 CITY-87-21
Tme L] pelee TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. ST-21P
TITLE 3 oelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CIFY-5T-2P CTY-ST-2IP i . . -
WIE="—"> |~ ~ - ) O petete. MLE ’ OJChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ) [ Delete TITLE [ Charge  [T] Additicn
NAME NAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-ZIP CITY-ST-2P
TITLE - [ petete TITLE [ Change T Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
Ciry-$1-2IP CITY-S7-2IP

. 12. | hareby certify that the information supgiied with this Iil‘mg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceniify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgnt with an agdress, with all othr like empowﬂ e
SIGNATURE: me o /ﬁ/}f%’/‘/ﬂ 7.2 "‘%’/f}m .

” bl



