FILED
Apr 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000004406

1. Entity Name

WIDMER ENTERPRISES, INCORPQRATED

Principal Piace of Business

4065 CROCKERS LAKE BLVD. #2713
SARASOTA FL 34238

Mailing Address

4065 CROCKERS LAKE BLVD. #2713

SARASOTA FL 34238

|l

Ml

ecretary of State

04-19-2004 90726 042 ***150.00

2. Principal Place of Business 3., Mailing Address I’I ||H||m||””||’
4065 Crocrersiite S CReacrerrs Lave B
Sulte, Apt. #, etc. Suite, Apt. # etc MOQORE CR2E034 (11/03
Ho7(3 H?:Hﬁ
City & State 3 City & State FEI Number Applied For
SARASOT, PL . 34226 DaRADSTA, B . Q4 09,’,26888 Not Applicabie
Zz;azﬁs gc‘ggy! A %thaa Gourtry oT; 5. Cen!flcate of Siatus Desired O gi';{gﬁf:‘;m”al
== _-.6._Name and Address of Curtent Registered Agent. . | s m . _.. 7. Name and Address of New Registered Agent
) Name
%KGDSMEEO%‘}-‘J(FEH:SCSQE\BLVD #2713 o ) T Street Address (P.O. Box_ Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Coge

8. The above named entity submits this statement for me purpose of changing its registered office or registered agent, or bath, in 4

the obhgahonsmt @
SIGNATURE /(/Mm

SJgnature ped or printed name of registered agent and titla if apphcable.

State of Florida. [ am familiar with, and accept

5,04

DATE

{NGTE: Registered Agent signature required when roinstating}

9. Eleciion Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NNE PD {1 Delete TILE [J Change [ Addition
NAME WIDMER, KEVIN L NAME

STREET ADDRESS | 4065 CROCKERS LAKE BLVD. #2713 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34238 CITY-51-21P

LE [ Delete § e [ Change  [] Addition
NAME NAME '

$TREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-21P L B )
TILE [ Delete THLE [ Change ] Addition
NAME NAME .

STRECT ADDRESS[—~+ — -2 e i =+ w—<-— . |- STREETADDRESS - o ———
CITY-S1-2IP CITY-ST-2P

TITLE O Dalete TITLE [ Crange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IF A CITY-ST-2IP

1MLE ] Detete TITLE [3 Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TLE [3 oelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-§1-21P

12. | hereby certify 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
indicated on this report or supplementai report is trug 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 corporation or the receiver.or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an kacﬂt’nent with'an address; wnh all other like empowered.

SIGNATURE: "':w\ \(e;\l(r\ L. WldrY\Q,V o4 05, o4

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

SN Sot8Eed-

Dayiime Phone #




