" 2004 FOR PROFIT CORPORATION ~
ANNUAL REPORT (AR) -

1. Enlity Name

CHARLES F. WENHOLD, INC.

DOCUMENT: # P03000118521 e

Principal Piace of Business

18 JUNIPER DRIVE
ORMOND BEACH FL 32178

Mailing Address

18 JUNIPER DRIVE
ORMOND BEACH FL 32178

2. Principai Place of Business

1§ TJunI/PER DRINE

3. Mailing Address

/9 TONPER DRye

Suite. Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90085 026 ***158.75

il

I

1l

MQORE CR2ED34 (11/03)
City & State City §.State ‘ 4. FEI Number Applied For
ORmm @1 Fj : O mUY)d, w . F/— - ) 7]! ?J 77[ Not Applicable
Zip Countr Zip Ci . " - - 8.75 iti
;3&,7é v:} /i)SlF) 5'5) / ,)é \72; yus,.g 5. Cerificate of Status Desired ﬂ ?ee Hequﬁ?:c;mna’

7. Name and Address of New Regisiered Agent

WENHOLD, CHARLES F
18 JUNIPER DRIVE

6. Name and Address of Current Registered Agent

ORMOND BEACH FE32178 ) 2.9/9(,

e

Name _

JR—— L - -

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad agant and 1itla f appicabta.

(NOTE: Registered Agent signaturg ragquired when rainsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O velsts TALE YD O chaoge £ Acdition
KANE WENHOLD, GHARLES F A W ENHo LD , Char LES F.
STREET ADORESS | 18 JUNIPER DRIVE SREETADDRESS | @ TniPER DRI VE
orv-s.ze | ORMOND BEACH FL 32178 avsize | oRmemd PRepch £ 32476
e vTD 3 Delete THILE NVSTD W hange [ Addition
HAVE WENHOLD, BARVARA A NAME WEN H o LD, BRRBARA ANN
STREET ADDRESS |18 JUNIPER DRIVE STREETADDRESS | 1@ T om PER DRIVE
cmv-si-7P | ORMOND BEACH FL 32178 ov-stzp | SOmenDd B EAch F.32176
THLE e T - Epeete - T - .- O change. [ Addition -
NAME -—- == = EENAME e —— - iy R
STREET ADDRESS STREET ADDRESS
eIy -51-21 CITY-5T-2P
TITLE 7 Delete TITLE [1Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z7IP CITY-ST-7P
LE 7 detele TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE {1 Delete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-7P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal Ihe information
indicated 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 | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

CHARLES F- Wewhotd fes. ’13%/04 356 Y441 3856

changed, or on an attachment with an addregs, with all other like empower /
——— Y ) éz@,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone &




