FILED
© - 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ax

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000125828 01-25-2005 90048 016 ***150.00
1. Entity Name
WACHHOLDER, STREIMER & ASSOCIATES, INC.
Principal Place of Business Mailing Address . JUUuUJIJIII
7501 NW 4TH STREET STE 112 7501 NW 4TH STREET STE 112 N
PLANTATION, FL 33317 PLANTATION, FL 33317
s s R BIRAR AR R
Suite, Apt. #, et¢. Suite, Apt. #, atc. 01062005 Chg-P CR2E034 (10/03)
Cily & Siate Cily & State 4. FEI Number Applied For
Ao-190l70 7 Not Applicabla
ap Country zip Country 5.' Cerificate of Statys Desired ] $8.75 Additional
’ Fee Reguired

6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WACHHOLDER, BARRY L -~ - : :

7501 NW 4TH STREET STE 112 Straet Address {P.C. Box Number is Not Acceptabte)
PLANTATION, FL 33217

Zip Code

City FL

8. The above named entity subemits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and ht'e if apphicable {NOTE: Registersd Agenl signatwre raquited when rainsiating) DATE
FILE NOW!ll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund anlribution. d Added to Fees

10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete me - - - . [ charge . [ Addition
NAME WACHHOLDER, BARRY L HAME f
STREET ADORESS | 7501 NW 4TH STREET STE 112 STRELT ADDRESS
CITY-57-ZP PLANTATION, FL 33317 CITY-ST-2IP
TITLE D O Detete TITLE [ Change ] Addition
RAME STREIMER, LAURA A HAME e
STREET ADORESS | 7501 NW 4TH STREET STE 112 STREET ADDRESS
CITy-ST-7If PLANTATION, FL 33317 cy-sT-7iP
TITLE [ Delete TME : [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -s1-2p CITY-ST-2IP
TIE O pelete e . i © [Joninge™{T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-21P GiTY-5T-11P
TIME [ Detete TITLE (O Change ] Additien
MAME MNAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2IF CY-ST-2IP
TILE O pelets TME [ Change [0 Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i}, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same tegal eftecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g W /[~19-05

SHINATUAE AND TYPED OF PRINTEQ NAKE OF SIGNING OFFICER QR DIRECTOR Do Daytima Phone #




