FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

1. Eniily Mame 04-04-2005 90082 002 ***150.00
WENZEL FAMILY CHILD CARE INC, '
Principal Place of Business Mailing Address
1157 SW JCHN MACCORMACK TERR 1157 SW JOHN MACCORMACK TERR
PT ST LUCIE, FL 34953 PT ST LUCIE, FL 34953
I |
2. Principal Place of Business 3. Mailing Address | !| |
Suite, Apt. #, etc. | Suite, Apt. #, elc. 03142005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
o‘{'l"}"f L{ Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Staus Desited a Fee Required
8. Name and Address of Current Registered Agent 1 Name and Addreas of M Reglstered Agam
- S Name ™" N - B
WENZEL, RENEE
1157 SW JOHN MACCORMACK TERR Street Address (P.O. Box Number s Not Acceptable)
PT ST LUCIE, FL 34953
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i .
Sgnatre, typed or frnied narme of regisiered agent and ttie § 2pplicabls. {NCTE: Reg:stere Agent aignaturs raqur ed when renstatng} DATE
FILE MOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $330.00 Teust Fund Contribution. (M| Added to Faos
10, . QFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P O pelete TME T/V /v 7 Change RAmmon
E 3 WENZEL, RENEE eAME wenzel Cam el QD
STREET ADDRESS | 1157 SW JOHN MACCORMACK TERR STREET ADORESS ‘ an s ‘\f meCb Tfﬂ',
ony-§1-2°P PT ST LUCIE, FL 349853 CITY-ST-2P ao &
TME O3 Detete TILE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-s1-7P
mME - . ). - _ _ bDDgleIg e . [ change [ Adettion
NAME - ) —w-éq'“_"‘ T e e —— - C T — . .
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§1-2P
TmE [ petete TME {Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIY-S1-2P
e O petete e . [ change [ Acdition
NAME NAME
STREET ADORESS ’ STREET ADDAESS
CITY-5T-7P CyY-ST1-I9
TITLE £ Detete TE O crange [} Acdition
NAME NAME
STREET ADDAESS  J STREET ADDRESS
CITY-ST-ZP ‘A CITY-ST- 2P
12. | hereby ceniily that the informftigh supplied with this fifing does naot quality for the exemplion stated in Section 119,07{3)(7), Florida Statutes, | further certify that the information
ingicated on this report of supplemental report js T And accuraty 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 (e rechiver or tusiee efpowepfd toexecutefthis report as guired by Chapter 807, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an affagheiRnt with an adaregs, witfalf otherfike gmpowered.
SIGNATURE: ‘;Wob
mwmmvmw:wm%mm Ot Daytxve Phone #




