FILED

Feb 03, 2005 8:00 am
2005 FOR B OAL REPORT CATION Secretary of State

DOCUMENT # P03000148917 (02-03-2005 90045 018 ***150.00

1. Entity Name

DAVID S. WANTZ, INC.

Principal Place of Business Mailing Address - 5 [} 0 1 0 0 8 3

216 ARGONAUT ROAD 216 ARGONAUT ROAD
ST, AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL 32086  US

215 Roscoe Blvd. N. 215 Roscoe Blvd. N.

Suite, Apl. #, atc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE!f Number Applied For
Ponte Vedra, FL Ponte Vedra, FL 03-0532591 Not Applicabla
fﬁ 082 c°“%'§ A 1 f'& 82 m“ff é A 5. Ceriificate of Status Desired [ - gggesq ;f:;"“a’

6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registered Agent
Narme

WANTZ, DAVID 8
215 NORTH ROSCOE BLVD. Street Address (PO, Box Number is Mot Acceptable}
PONTE VEDRA BCH, FL 32082

City FL | Zip Code

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

SIGNATURE - -
Sipnature, typed or prmisd rame ol regr agent and bitle if appl {NOTE: Registered Agent signature requured when reinstatmg) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campalgn Einancmg $5.00 May Be ) .
Atter May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees . e _
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
nme P O3 Deteto TLE Cichange [ Addition
NAME WANTZ, DAVID 8§ NAME .
STREET ADDRESS POIEMAR SONAN TKRCIMR STREET ADDRESS 215 Ro scoe Blvd. N.
Crv-ST-ZP 36X RNIUSTUNEXEL XAR08K oITy-S1-7 Ponte Vedra, FL 32082
TILE O3 Delete TTE T Change [ Additian
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
WILE o ] Delete WE O change [ Addition
HAME B HAME ' 7 - T
SIAEET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-5T. 7P
TMLE [ Delete TiILE [ Change [T Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
TITLE O pelete TTLE [ change [T Addition
MAME e NAME
STREET ADDRESS 7 . STREET ADBRESS LT
CITY-83-2P CIry-51-21P C ToTTTreT oo
Tite O oetete TIME O Change [ Addition
NAME ' NAME
STREEF ADDRESS STREET ADDRESS —— e e s emena -
CITY-ST-2IP CIvY-ST-719 JOU e s

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an ofticer or director
of the corporation or tgEYeceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

cl Zan h.an address, with all other like empowered.

)

A4

changed, or on an
SIGNATU RE:[

t vyt
(]‘l[\.K David S. Wantz, President 01/27/05 904-626-992
Dala

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR Daytme Phone 4




