2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT-# P03000139858

1, Entity Name
KEVIN K. WIEGAND, INC.

ecretary of State

04-16-2004 90097 001 ***150.00

Frincipal Place of Business

7879 SAINT ANDREWS CIRCLE
ORLANDO, FL 32835 US

Mailing Address

1879 SAINT ANDREWS CIRCLE
ORLANDO, FL 32835 US

TR e

]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. = Suite, Apt. #, etc. 02272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Appiied For
- 3208 7O Not Applicable
i ni Zi . : it i
zp Country ® Country 5. Certtficate of Status Desired | $8'75 A_ddltlonal
i Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— e e — [l

Street Address {P.0. Box Number'is Not Acceplable) _‘ -

-CLEMENTS, ROBERT G
5401 S. KIRKMAN ROAD
SUITE 310

ORLANDO, FL 32819

City

FL l Zilp Cede . ‘.\‘

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. _

" SIGNATURE
Signature, typed of prinied name of segistered agont and tile il apphcable {NOTE: Registered Agent signatura requirec whan 1einstating) DATE A
e
. FILE NOWIII FEE IS $150.00 9. Election Campalgn Flinanc:ng $5.00 May Be Lr LA
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees ) o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the 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 receliver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

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

£/07~ 74§ - MS’

SIGNATURE: - Ay a

& SIGNATURE AND T\‘?{?ﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /o /oy
rd Date

Raytime Phone #

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TiLe D.P [ elete TITLE T change ] Addiion
NAME WIEGAND, KEVIN K NAME
STREET ADDRESS | 7879 SAINT ANDREWS CIRCLE STREET ADDRESS 5
CIFY-S1-2P ORLANDQ, FL 32835 . CITy: S7-2F "
TITLE 1 oetete TILE R [ Change [ Addilion
NAME NAME N .
STREET ADDRESS STREET ADDRESS . v '
cy-ST-ZiP CITY-57-2IP . .
TITLE: 3 Delete TITLE ‘\ N [ Change [ Adaition
NAME NME . o

" STREEF ADDRESS STREET ALDRESS R
crvestmp | CITY-ST-2IFY, b I - - -
TITRE [ peiete TITLE ™ N . [orage [ Adeition
NAME . . . NAME N Lo R h
STREET ADDRESS |~ "~ STREET ADDRESS N ~
Cm‘ §T- ZJP Lmy-S1-29 Y
e U1 Delete THLE O3 Chage [} Addition
HAME - - ’ NAME : '
STREET ADDRESS STREET ADDRESS -
CITY-s1-2P GiTY-5T1-21P
TITLE 3 pelete MLE [[] Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP LR I



