2005 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000029671 Mar 03, 2005 08:00 AM
- Emheme Secretary of State
WILLIAM WANSER, INC. ry
Principal Place of Busine;ss___ T " Maifing Address
12326 DUNWOODY DR 12326 DUNWOODY DR
JACKSONVILLE FL. 32225 "JACKSONVILLE FL 32225
i LT
Sito, Apt. , ot T T Suite, ARt FL et o 15t MOORE CR2E034 (10/04)
City & State — ' City & State ' 4. FEI Namber Applied For
N B - 30-0074767 ™ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired 0 ?i'ggﬁggmm‘
6. Name and Addrgs'_s?f Current Registerad Agent 7. Name and Address of New Registered Agent
Name
‘{\g;glﬁs %%M%ggf JDH Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
City - ' FL Zip Code

8. The above named entity _saamits_tl;is s_latement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE —— — . :
Signature, typadd of Atnted nama of regrstersd agenl and tille i applcable (NOTE Registated Agent signalure required whan temstatng] DATE
AT DU U A SRR * = =
r T "
. FILE NOW:! FEE 1S $150.00 ° 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, - QFFICERS AND DTE{ECT RS ) I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[{jil3 D [ pelete 1113 . [ change [ Addition
NN WANSER, WILLIAM J e , ,UB‘:EUEBESQD‘*EDBE o0
SYAET ADDRESS { 12326 DUNWOQODY DR SIRCET ADDRESS 03/03/05-80023 150,
Cily-&i- 2P JACKSONVILLEEL 32225 __§uestae ‘ .
nne 7 Delete T [ Change [ Addition
NAME MAME
STREET ADDRESS STREE! AUDRESS
CIfY -ST-21F Cliy-SI1-2p
TLE [T Detete i3 [J change  [3 Additian
RAME NAME
STREET ADDRESS STREE? ABDRESS
CIy-gl- 2P B CeTy-SI-7IP
TITLE [ Delete LI [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-57-2IP L CITY-Si- 2P
TITLE O pelste i [Jchange [ Addition
AN NAMF
STREET ADDRESS SIREET ADDRESS
CITY SF-2IP  Yovsrae
TITLE O Delete TITLE [ change [ Additian
NAME NAME
SIRECT ADDRESS STREE? ADDRESS
ciry-sT-op 7 CITY-5T-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is frue 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 axecute thigsegort as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11§

changed, or en an attachment with an address, with all o e emd
sianarure: ALl % /e 2/ 2 @éf

SIGNATURE AND TYPED OR PRINTEPNAME OF SIGNING OFFICER CR DIRECTOR ate L

Daytrna Phona ¢




