FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000005326 03-11-2005 90310 020 ***150.00
1. Entity Name
WALTER W. BEHRMANN INC.
Principal Place of Business Mailing Address ) T
21923 HERNANDO AVENUE ' 21923 HERNANDOQ AVENUE
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952  US
s v IREIETRR R ER A

Suite, Apl. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

‘QO - 05‘7 68’1 ) i Net Applicable
zp -7 1 Country” - @e Country 5. Certificate of Status Desired O Ease'ggﬁ:’:é"ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHRMANN, WALTER W
21923 HERNANDO AVENUE Street Address [P.O. Box Number is Not Acceplab\e_)
PORT CHARLOTTE, FL 33952 .
. City FL l Zip Code

8..The:above named entity 'siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

L

the obligations of registered agent. B e

i Al DB RIEIOE AET _ .
SIGNATURE :

Signature, voad of prnted nama of regreeed agent anv Wa st applicabla, {NQTE: Ragistered Agant signature required when rainstalirg) DATE
" FILE NOWIl! FEE IS $150.00 - * 9. Election Campaign Financing $5.00 may 8o

Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. d Added tc Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTQRS IN 11
TLE DP O palete TME [ Change  [] Addilion
NAME BEHRMANN, WALTER W NAME
STREET ADORESS | 21923 HERNANDO AVENUE STREET ADDRESS
CiTY-$1-2% PORT CHARLOTTE, FL. 33852 Ciy-ST-2IP
TTLE S (2 Detete TILE [Ochange [ Agdition
NAME DREYER, DAVID H NAME
STREET ADDRESS | 21923 HERNANDO AVENUE . - STRELT ADDRESS .- - - - - - -
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-51-21P .
TITLE  pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TME 3 palere TME . [ Change * [[] Addition
NAME NAME . -
STRECT ADDAESS STREET ADDRESS
CIry-sT-21P CHTY-ST-2IP
TITLE [ oelete e Ol change [ Addition
NAME ' NAME : . A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
TITLE [ nelete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-SI- 2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not guality for the exernption statad in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali other lika empowered.

SIGNATURERS s 7 e B-50S s/ Imecrr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala IDaytima Phone &




