2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 06, 2005 8:00 am

DOCUMENT # P04000055708 Secreta ry of State
1. Entity Name 05-06-2005 90107 034 ***150.00
WILLIAM T WERNE INC
Principal Place of Business Mailing Address
750 NW 91 AVENUE 750 NW 91 AVENUE ;. YvuJyuply
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, 8tc. Suite, Apt. #, elc. 15t MOORE CR2E034 (1'0’04)
City & State City & State 4. FEI Number Applied For
:; o- 09 569/8 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [} ?eae gfq{:f‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
ggé%-lbﬁi?_lk{\lo PARK BLVD Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE Fl. 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Snalure, typed or prinlad neme o registarad agenl and tille it appicable {NOTE Regisiered Agant signature required whan renslating) DATE

" |FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ,
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contripution.  [J  Added to Faes

10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

ITLE P [ pelete TITLE [O) change [ Addition
NAME WERNE, WILLIAM T HAME

STREET ADDRESS | 750 NW 91 AVENUE SIREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-7IP -
TRLE [ Dalete TILE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-7IP CITy-ST-2IP

TILE O Detste e [} change  [7] Adition
NAME NAME

FTRFET ADDRESS |- - com e — == - 3TREET AUDRESS

OY-ST-2IP CITY-ST-2IP

THLE [ petete TME [] change [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-S1-2P

TITLE [ pelete T1Le [ change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1-2IP CITY-S1-2IP

TI1LE [ Delete e [ change [ Adadition
NAME NAME

STREET ADDRFSS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infarmaticn
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to 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 all other like empowerad.

SIGNATUREQ/,JZ__f:z/ q- 30&9‘(?9/\5&0 ~952 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylwna Phors 1




