2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1

FILED
Feb 06, 2004 8:00 am

“DOCUMENT # P02000119035

1. Entity Name

WIERENGA GILBERT & ASSOCIATES, INC.

-

Secretary of State

02-06-2004 90021 043 ***150.00

Principal Place of Business

4720 RIVER o -
PONCE INLE 2127

Mailing Address

4720 RIVERGLE vD
PONCE IN 32127

K

2. Principal Place of Business

744 Tobn Anderon DRve

3. Mailing Address

4L, Fohn £ Aersen

T

[

MR

-

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

MOORE CR2E034 {11/03)

City & State City & State . 4, FEI Number Appligg For

- N :

Ormonid Beach | Filmdad. Ormodad Heach, fonda 510434579 Not Appticable
Zip Country Zip Country - ) $8.75 additional
32’ —? b (/(SF} 3 2( ? é USA 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and /f.Luiess of New Registered Agent
[} Name

%

WIERENGA, ELISABETH J " ame JC(M

47 Street Address (P.O. Box Number is r;l'éiAcg:e})table) g P
T YN g TaTA YR,
; 1 ¢ cha¥f i g PR
A, o9 g
City - - PRI Zip Code
) el s MR T Ra O S l= FL | 32720

LB ER SRS T

8. The above named entity submits this statemen_t_fgr the purpose of cha
the obligations of registered agent., T 3
T

.
Friit

W&red office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Feh ¢, 2004

(NOTE: Registered Ageni signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Cnntribulio@n.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO O-FFICERS AND DIRECTORS IN 11

TILE D o O patete I TIRLE Change [ Additien

NAME WIERENGA, ELISABETH J NAME 5/1—35/{ 7-’ élbf_sﬂ-e 57-’_( 7. -

STREET ADORESS 4720 RIVERGLEN BLVD STREET ADDRESS w7 o John B dercon Dere

CiTY-ST-2IP PONCE INLET FL 32127 CITY-ST-ZIP it Beoth ., Fi 22,76,

e O Delete e ' ! O Change [ Acdition

NAME NAME

STREET ADCIRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE ) Delete TILE ] Change [ Addition
- NAME- -~ -+ e - Rl - NAME= " = - - - — ATt = i "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-2P

e [ patete TILE [ Ctange [ Addition

NAME . § NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TMLE 7 peiete TTLE [C1change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIEE ’ . 1 Delete o fmE _ L L Lo [Jchange  [] Addition

NAME NAME

STRCET ABDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicatéd 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 I am an officer or director
* of the corporation or the receiver or trustee empowsred (o execute this report as required by Chapter 607, Florida Statules; and that my

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

SIGNATURE: | W

Elesabetth 3 -0 Qlllewsl

name appsgars in Block 10 or Block 11 if

Tz nui-6 165
s Y 2o

SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #

SIGNATURE AND TYPED OR PRFNTF N



