RATION STt
2005 FOR FROFIT CORFO! Apr 18, 2005 8:00 am

f State
DOCUMENT # P04000004406 ecretary of S
t. Entity Name 04-18-2005 90581 030 ***150.00
WIDMER ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address L
4065 CROCKERS LAKE #2713 4065 CROCKERS LAKE #2713 Ryw
SARASCTA, FL 34238 SARASOTA, FL 34238
N s T H
2o il Read 3o Wil Roab
Suite, Apt. ¥ etc. Suite, Apl. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE§ Number Applied For
Acwovin N Acwoviii N H. 29-0076888 Not Applicable
(283(0 o\ CGU gr\,‘vA‘ 8) 3 o) C&U%W ,‘( 5. Certificate of Status Desired (| fg‘;?q":dr:ém
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
WIDMER, EUFRECINA A cverecana A WIbMER,
- - ’ ) o Street Agdress (P.O. Box Number is Not Acceptable)y —- - - -
4065 CROCKERS LA BLVD. #2713 NEE "L I NSERE, puact
- e
N AmasoTA FL | 258352

8. The above named entity submits Lhis st

the obligaticnmagent.
SIGNATURE g

ment {or the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) ;[{yrd .08

Signatire. rﬁﬁwp{nﬁdmnr regatated agent a0 /e # applcable. (NOTE: Registersd Agare cignatuse rwraﬂn&r!maxng} DATE
FILE NOW!! FEé IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee wiil be $350.00 Trust Fung Contribution. 0 Added ta Fees
10, - :  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
bume FD 3 etete e PO Cange [ Acdilion
NAWE WIDMER, KEVIN L NAME KEVIN L. wibMer
STREET A0DRESS | 4065 CROCKERS LAKE BLVD. #2713 sRETAORES | Do Haill Ro A
Glv-57-28.- .| SARASQTA, FL 34238 CITY-51. 7P ACWORTH  NH. O3B0
LTILE 1 3 Detete TITLE Ccrange [ Addition
WAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY-ST-ZP ‘
TITLE : [ Delete TLE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-2p CITY-ST- 7P
e _ O Detere TTE . . O change [ Addition |
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Ciry-S1-2P
meE 3 Detete NRE {J Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP
TINLE [ velet MLE £ charge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-SI- 27

12. | hereby certify that the information supplied wit
indicated on this repor! or supplemental reper
of the corporalion or
changed, or on an atta

¢ receiypee mpowered to exhguie
w'- ess, with all G
[ )

degs not gualify for the exermnpiion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

-

e .: 4 afe and thai my signature shalf have the sarne legal effect as if made under oath; that | arn an officer or director
his report as required by Chapter 807, Florida Statules; ang Ihat my name appears in Block 10 or Block 11 if
N

Ao\ 1405 603321 S0l
I Dain

FATSeG. |5

SIGNATURE:

e e
BIGNANJRE AND TYPEC TR




