2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

1. Enlity Name -
ROIBtlyERT WIEGAND INC 05-03-2004 90453 025 ***150.00
Principal Place of Business Mailing Address
1813 AVENUE A 1813 AVENUE A aave== -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
. I
2. Principal Place of Business 3. Mailing Address I
Suite, Apl. #, elc. Suite, Apt. #, etec. 04292004, Chg-P CR2E034 (10/03)
City & State City & State 4. [ ber Applied For
— . éw - 05 2 3 2 9/3 Not Applicable B
Zp Country Zip Cf)unlry §. Cerlificate of Status Desired K I:I_ '§8'.75-Addi1ional T
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)

A
HOLLY HILL, FL 32117

Zin Code

City F

2 /0

8. The above named entity submits this staternent for the purpose of changing its registgped office or registered agent, or bath, in the State of Florida. | am iar with, and/accept
the obligations of registered agent. [) ' é

SIGNATURE = = > = =~ == = - - R

Signature, typed or ptintad name Ut-‘rag'snered agent and title if applicable. {\/‘(N‘OT Registered Agent signatute required when rainstating) /DAfE
FILE NOW!" FEE IS $150.00 a9, _Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilbution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TILE CJchange ] Addition
NAME ‘ WIEGAND, ROBERT NAME
STREET ADDRESS | 1813 AVENUE A STREET ADDRESS
Cimy-87-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
TIILE ] pelate TWHE [ Change [ Additicn
NAME ol i NAME -
STREET ADDRESS STREET ADDRESS o j
CITY-ST-fp | mm— = w o ==+ T e CITY-8T:2P ~ 7|7 =~ T ’ - - -7 - T
TE -4 O Detete Lt Dichange [ Acdition
NAME - NAME :
STREET ADDRESS STREETADDRESS
CIY-ST-7IP CITY-ST-2IP
TIME O Delete T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T : ' [ Detete TME [ change {7 Addition
NAME NAME
STREETADDRESS | . . - . - - - == - -+ -W SIREETADDRESS
CHTY-ST-71P N K R . CITY-ST-BP -
s O Delsle TILE [ change [ addition
NAME G L NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling 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 i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with affother like empowared.

SIGNATURE:" (}W ' pﬂ\ﬁs : ) C{/i’i‘i/ oY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Y Dste Davytime Phone #




