2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000119035

1. Enfity Name -

WIERENGA GILBERT & ASSOCIATES, INC,

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business

744 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

{

Malling Addréss
744 JOHN ANDERSON DRIVE
pRMOND BEACH FL 32178

|

|

I

il

L

2, Pringipal Place of Busingss _ 77 3. Mailing Address
Suite, Apt. #, etc. T o Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)
City & State - o City & Stale 4. FE! Number Applied For
51-0434579 Not Applicable
j Country B Zj ' i
Zip ountry P Country 5. Cartificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agen? j
- ‘ Name ' :

GILBERT, ELISABETH J
744 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

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

City

Zin Code

FL

8. The abave namerd antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sygnature, lyped of printed name of registetad agent and Wil f applicable

{HOTE Registared Agent Signalure tequiad when refhstaling)

DAYE

FILE NOW!! FEE IS $950.00 0

Aftes May 1, 2005 Fee Witl Be $550.00
WMaks Check Payable to Florida Department of State

Trust Fund Contribution. [

9. Elsction Campaign Financing  $5.00 May Be
Added to Fess

10. " BEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS [N 11

T D N - 1) Delete i - O] Change [ Addilion
g GILBERT, ELISABETH J e ., HOOOT0: 0334

CIRFET ADDRESS | 744 JOHN ANDERSON DRIVE STREET ADDRESS 03/12/105-80023-003 150,00

oY SI-2P | ORMOND BEACH FL 32178 cIre si-7p

e T - ™ osiste l THE ClChange [T Additian
HAME MNAME

FTRECT ADDRESS SIREFT ADDRESS

o7y ST-7IP CHY-5T- 20

L o - "7 Delets i [ Cange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-7P CITY-S57- 2P

TILE T T T Delete TITLE [T chiange [ Addition
NAME NAME

SIREFY ADDRESS ! SIREET ADDRESS

QY- S7-21P CITY-51- 1P

e o Ciosets [ fmE T TlChange [ Addition
NAME HAME

STREET ADDRLSS STREET AODAESS

CIve-SI-2P CIry-S1- 7

e - B 1 Delele e C1Change [ Addition
MAME NAME

STRECT ADDRESS STRIET ADDRESS

Ty ST-71IP CIFY-51.7IP

12, | hereby certig that the information supplied with this filing does nat qu.raﬁfy for the exemption stated in Secticn 119.07%3)(0, Florida Statutas 1 further certify that the information -

indicated an
changed, or on an attachment with an address, with all gther like e

owared.

is report or supplemental report 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 corporation or the recelver or frustes ﬁmdia axecute s report as required by Chapier 607, Florida Statutes, and that my hame appears In Block 10 or Block 11 if

SIGNATURE:

I

SIGMATURE AND TYPED DR rnﬁi’rsn RAME OF SIGBING DFFICER OR DIRECTOR

- Date Dgytema Phone ¥




