2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P03000118521

FILED
Feb 04, 2005 8:00 am
Secretary of State

CHARLES F. WENHOLD, INC,

Principa.l Place of Business

16 JUNIPER DRIVE
ORMOND BEACH FL 32178

Mailing Address

18 JUNIPER DRIVE
ORMOND BEACH FL 32178

02-04-2005 90052 019 ***158.75
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City & State City & State 4. FEI Number Applied For
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6. Name and Addross of Current Regictered Agent 7. Name and Address of New Registered Agent
— . Name .
%ER;'\I?I!;ED}{* %';lAVRELES F Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32176
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnaluie, typed or printad name o registered agent and twle if appicabla, (NOTE: Regrstersd Agant ssgnature requred when raindalng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e [ Change  [] Addition
NAME WENHOLD, CHARLES F NAME
STREET ADDRESS |18 JUNIPER DRIVE STREET ADDRESS
CITY-ST-2IP CRMOND BEACH FL 32176 CITY-ST-7IP
TIILE VTD [T Delete TILE V717D (Schange [ Addition
55 18 JUNIPER DRVE e £ WENHoLD, BARBARA A (SRelling )

REET ADS 84U I1® TUNPER Drive ConReg] M
tiy-si-zp - | ORMOND BEACH FL 32176 f cv-si-ze Mmend 2o FL 3906 _ A
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STREET ADDRESS STREET ADDRESS il
CIY-SI-2IP CITY-ST-7P
THLE [ petets TILE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-SL.2Ip CiTY-ST1-2IP
TITLE [ Deleta TIRLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7IP
e [ Delete TITE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

indicated on

changed, or on an attachment with an address, with

SIGNATURE: Mﬂf“ Db ﬁng.

other like empowerad.

12. | hereby cerﬁ{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shafl have the same fegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ChAQ'LeC; F. Wen Mol d Qﬂes, ’[30/05 3% 4138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING BFFICER OR DIRECYOR

Date

Daytima Phone ¥



