2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P03000106776

1. Entity Name

WERNICK ASSOCIATES, INC.

Secretary of State

01-14-2004 90004 025 ***150.00

Principal Place of Business

10463 STONEBRIDGE BLYD
BOCA RATON, FL 33498

Mailing Address

BOCA RATON, FL

10463 STONEBRIDGE BLVD

33498

2. Principal Place of Business 3. Mailing Address

00 O e

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

01052004 Chg-P CR2E034 (10/03)
City & State City & State Numbel Applied For
% ,]l l g 5 Not Applicable
Zip Country Zip Country N ) 33_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, JOYCEW
10463 STONEBRIDGE BLVD
BOCA RATON, FL 33498

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed o prarted name of registered agent and it f apphcable.

(NOTE: Regustered Agent signature requred when remstatngy

4

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DLHE;TORS IN 11

e P O vetete TILE w Sfhange [ Addition
NAME JACOBS, JOYNCE W NAME J LG i';f - I JLE-

STREET ADDRESS | 10463 STONEBRIDGE BLVD STREET ADDRESS ) q) (o 3 S V{ d %( vd -

CTY-5T-2F | BOCA RATON, FL 33498 Gy-sT-2P /«.r a o W) ‘Eu ‘4 q c?
TLE 0 Detete TME A |:| Crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CTTY-5T-ZP

e . [ pelete TITLE [l change [ Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS - A _ -
cmvsstgp— |~ 0 T T T T T oY -ST-7P

TIMLE [ petete TITLE [change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CiTy-SI-2P

TMLE 7 elete TME [ Crange  [7] aoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP CrTY-ST-2P

TILE . [ Delete TLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P N . o CITY-§7-2P

12, Ihereby cemfy that the mformanon supphed with this fmng does not qualify for the exemption stated in Section 1192.07{3)i}, Florida Statutes. | further certify that the inforration
ccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
xecute thi reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this fepurt or sippleniental reporl is true an
of the corporation of the receiver or
changed, of on an altachment wil

SIGNATURE:

stee emp!
address, @i

er like e

e S

1 (4
mm?ine 7«5 Tﬁsn OR PRINTED NAME orféem

JFCER OR CNRECTOR

Data Daytima Phone ¥




