2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143999 Apr 09,2005 08:00 AM
1. Entty Name Secretary of State
RICHARD W. WERMUTH INC.
Principal Piace of Business - Mailing Adéress
157 BIMINI RD 157 BIMINI RD
COCOA BEACH FL 32931 COCOA BEACH FL 32931

Suite, Apt. ¥, slc. . — Suite, Apt. # stc. . 1st MOORE CR2E034 (10/04)

Ty & State = ] 1 Ty & Sme ] T4, FEI Number Appiied For

e s 13'4259713 Not Applicable
e Country ap Country 5. Cerlifcate of Status Desired ~ []  $8-7D Additional
B o ] Fea Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

%Ev?Rg: ﬂ'{l\]ﬂ! FI?EI)CHARD W Streat Address {P.0. Box Number Is Not Acceptable)

COCCA BEACH FL 32931

City FL Zip Code

3. The above named entity submits tfﬁs stétément for the purpose of changing itsvregistered office or registered agent, or both, in the State of Florida. | am familiar with, anci accept
the obligations of registared agent,

SIGNATURE e P . .. e ..
Swgrature, oyred of printed name of registaied agert and tile § appheably NOTE Regisiered Agerh signature required wher raimstatngy - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.

Make Check Payable {o Flor'lda Department of Statew

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10,  OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e 3] 3 Delete THeE 1 change  [T] Addition
NavE WERMUTH, RICHARD W NAME UOmnozaszis

SIRELT ADDRESS | 157 BIMINI RD STREL [ ADDRESS 04,/09/05-80013-005 150,80

CIY-ST. 7 COCOA BEACH FL 32931 o ) f cuv-sT-op

e 1 pelete nTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - STREEY ADDRFSE

oY SI-ap ) ) f ovestoe

e [ Datete i3 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 49 IV .57 pp

fINE O Delete AT [J change  [] Addition
NAME NAME

STREET ADDRCSS STREET ADPRFSS

CIT¢-s1-21P CFY-ST- e

ML [ Dslete e [Jchange  [] Addition
NAME NAME

SIREEY ADDRESS STREET ADORESS

CITY - S1- 2P CIY-SE-0p

TIiLE O pelete L [J change  [_] Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

oy §1-ne CiTe ST 2P

12. [ hareby cerify that the |nformat|on supplled with thls ﬁh does met qualify for the exemption siated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this report of supplemantal report 1s true ang accurate and that my sighature shall have the same legal effect as if made under oath, that{ am an officer or director
of the ccrporatlon or thargeeiver or rusige empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

i rass, with all other like empowered,

" . Y- b-0% 2:1 266 —H0R(

OR PRINTED NAME OF SIGNING OFFIC-ER OR DIRECTOR Date Qaytme Phone #




