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

- ANNUAL REPORT . ~ Secretary of State

1. Entity Name
WERNER INVESTMENT NETWORK INC,

Principal F_‘Iace of Business Mailing Address qUUlouvi '1

5372 MAYNARD ST P 0 BOX 50898

DEPT WIN DEPT WIN

FT MYERS, FL 33805 FTMYERS, FL 33994

TR - RN RE RN R
5570 b s | F By 5o 58
Suite, Apt. #, ete. Suite., Apt. #. ete. 01202005  Chg-P CR2E034 (10/03)

Cij State Ci te 4. FEI Number Applied For
IVERS F~C STy Ees A 65-1065578 Hfiot Appicaio

Z"? 3?% CD%T; /‘ Zip ZZW/ COE}? /’ 5. Certificate of Status Desired gese'ggq ﬁ:ﬂ:ci’tional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
~WERNERFJIAMES:M:JR—~ = = oo s mmcsson S o e
5372 MAYNARD ST Street Address (P.O. Box Number is Not Acceptabie)

FT MYERS, FL 33905

City FL | Zip Code

) B

(NOTMgem signaire reguirec when reinstating) pATE
FILE NOWI!! 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  Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delele TITLE [J Change [ Addition
NAME WERNER, JAMES M JR L e
STREET ADDRESS | 5372 MAYNARD ST [ smReET ADDRESS
CITY-ST-2IP FT MYERS, FL 33905 "R Cmy-sT-ZI9
TMLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2iP CITY-ST-7IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ Cy-ST-27 .
e o T O oekte TLE ' : ’ ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
Tme ' [ Delete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ) CIY-ST-2iP
TITLE [ petete TILE [ Change [ Addition
NANME NANE
STREET ADDAESS STREET ADDRESS
CIY-5T-2p . CITY-S1-2IP

12. | hereby certify that the iniormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an%iressj. with all other Ji mpowered.

SIGNATURE: Gomr fWeepers Zz "2/5%‘5

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytme Phone #




