2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000029671

1. Entity Name

WILLIAM WANSER, INC.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90036 015 ***150.00

Principal Place of Business

12326 DUNWOODY DR
JACKSONVILLE FL 32225

Mailing Address

12326 DUNWOOQDY DR
JACKSONVILLE FL 32225

JIuruJvvu

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JIT

MOORE CR2E034 (11/03)
City & State City & State 4 FEl Number Agplied For
30-0074767 Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired | $8'75 ﬁfdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name [ - e et T m emm————— e,
~ 7 WANSER, WILLIAM J ‘
12326 DUNWOODY DR Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed of prinied name of registered agont and title if appiicable.

(NOTE: Registered Agent signatura requires] whan rainstating}

DAYE

9. Blection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TIMEE s} [ Delete TIILE [Jchange [ Addition

NAME WANSER, WILLIAM J NAME

STREET ADDRESS | 12326 DUNWOODY DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-7IP

LE ' 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-ZP

TILE 3 Detete TRLE [ Change [ Addition
MAME o e e L — - - N E— e - —— pagiy s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 etete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP Y- ST-ZIP

TIMLE [ pelete TLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

me O Delete MLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an aftachment with an addre.c:s. with all ot jke enfoowered.
sionatuRe: (el y (Ao Wil ium Tofuser 41

SIGNATURE ARD TYFED OR PRIN'IF‘NAHE OF SIGNING QFFICER OR DIRECTOR

b o4 (2557

Date '




