2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000036970

1. Entity Name -

WERNER FINANCIAL SEFV[CES, INC.

ecretary of State

04-26-2004 90564 035 ***150.00

Principal Place of Business

1620 SWEETBAY WAY
SUITE 440
HOLLYWOOD FL 33019

Mailing Address

1620 SWEETBAY WAY
SUITE 440
HOLLYWOQQD FL 33019

NIVULRTJIILID

2. Principal Place of Business 3. Mailing Address

I

Il

T

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

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number ' Applied For
65-1008684 Not Applicable
Zp Counity Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e e o e s e e — o e i . S, - e e e
%EZF(;NSE‘E,EE?S:#?NP;\Y Street Address (P.0. Box Number is Not Acceptabis)
SUITE 440
HOLLYWOOD FL 33019
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signanite. ypaa or grinted name of registered agoent and title if appicabie,

[NOTE: Regwislered Agenl signature requirad when reinstating) DATE

b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [J Change [ Addition
HAME WERNER, RONALD K NAME
STREET ADCAESS | 1620 SWEETBAY WAY STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-7iP
e [ petete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-5T-2P
LE 3 petete TLE [ Change [ Addition
MAME - . I _ - £ — = B_NaME PR . - S - — - —_— T T m——
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY- ST-2IP
TnLE 3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE 1 Detete MLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this repont 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other iike empowered.

SIGNATURE Y/

/Gx-mo K lecwes Q’A/é‘/ S0 Y- -ad385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC;‘OR DIRECTOR

Date Daytme Phone #




