2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000101070

1. Entity Name
L. WISENBURG, INC.

ecretary of State

04-19-2004 90283 025 ***150.00

Principatl Mace of Business

3353 SECRET OSLE LN
JACKSONVILLE, FL 32225

Mailing Addrass
3353 SECRET OSLE LN

JACKSONVILLE, FL 32225

J405474b

2. Principal Place of Business

WS

3. Mailir_|g Address

Os. Sond

oy oo

I

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

= | WISENBURG, LAURAL ™~

04142004 Chg-P CR2E034 (10/03)

City & S{ate - City & State 4, FEI Number Applied For
—aK, F’L 33-1022753 Not Applicable
lem \% County ap Country 5. Certificate of Status Dasired O $8‘75 Additional

¢ Foe Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nam
e s T T ﬁ_yan»-e = e o et ST T i e e e R D s R Rl ipemadee 2 |

3353 SECRET ISLE LN
JACKSONVILLE, FL 32224

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registgred agent.

<
SIGNATURE

¢ )14 py-

Signaturs, typed or printed name of registersd agant and fitky #anplimﬂ[e,

{NOTE: Registersd Agant signature raquiced when reinstating)

DATE

FILE NOWINl FEE 1S $150.00
After May 1, 2004 Foe will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME bP [T Delete e L¥frange [ Adition
NAME WISENBURG, LAURA L
STREET ADDRESS | 3353 SECRET ISLE LN STREET ADDREGS Wb Piue_rq o,
ov-sTap | JACKSONVILLE, FL 32225 AT SecXswarMe FL 200\
e bv 2 Delete TE Plenenge [ Avdion
NAME WISENBURG, LEWIS L NAME
STREET ADDRESS | 3353 SECRET ISLE LN STREET ADURESS 3}.{»\0_, ad, Q.\LWQ,
omy-sT-2P | JACKSONVILLE, FL 32225 CIry-51-2P .
TITEE 3 Desete TME Cchange [ Adition
HAME NAMEF

. STREET ASDRESS — o SmEETAODAESS | . e . .
CITY-ST-2IP oy-sTIP e S T At
THLE [ Deleta TME O thange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete MLE [) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE [ petete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2IP

12. 1 heraby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jU

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao L1 45S

SIGNATURE AND TYPED DR mmsnuusossmmomc@on DIRECTOR

il m{&q

Daytine Phone #




