2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000140521

1. Entity Name

PAUL WIECLAW, INC.

Secretary of State

01-21-2005 90054 001 ***150.00

Principal Place of Business

5376 BARTON DR
ORLANDOQ, FL 32807-1806

Mailing Address
5376 BARTON DR

ORLANDO, FL 32807-1806

50005000

2, Principal Place of Business 3, Mailing Address

(TR ET R

Suita, Apt. #, elc. Suite, Apt, #, etc,

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-{733 |57 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Cortificate of Status Desired O Fae Required
- 8. Name and Address of Current Registered Agant } 7. Nomae and Address of New Reg d Agent
Narne
WIECLAW, PAUL

5376 BARTON DR
ORLANDO, FL 32807-1806

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above na
the obligatiol

SIGNATURE

submits this statement for the purpose of changing its registered office or registered age ¥, or both, in tha State of Florida. | am temiliar with, and accept

Signature, w&u u?p«hfu narne of registerad agent and title it applicabls

(NQOTE: Ragstered Agemt signature raquirss whan reir staung)

1 -/% 05

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 Muy Be
Added to Foes

10. OFFICERS AND DIRECTORS M. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delats THLE Octange [ Additicn
NAME WIECLAW, PAUL NAME

STREET ADDRESS | 5376 BARTON DR STREET ADDRESS

CITY-S7-Zf ORLANDO, FL 328071806 LAFY-ST-ZIP

e SECRETAR I velete e SECRETARY D chenge  PRAddition
e DALE thws oON NAE DALE JoHAIsoA

STREETADDRESS | 53,7 s BARTON DRIVE smeraeess | 537 b BARTON DRIWE

avsz | DRLAN DO, FL_32807-1806L | ™5 |oRWANDOD, FL 32807 - (806

e ) O Delete Jur: Ol Crenge £ Additon
NAME _ ——— v —— B NAME . L . _ R

STREET AUDRESS | STREET ADDRESS

Cely-57-2P CmyY-ST-ZiP

TIE 3 petete TILE [ change ] Addltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST- 2P . LIy -§1-29

TME 3 pelere TIRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE O pelete it O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-Bp CITY-5T-7P

12. | heraby certi

changed, or on an aitay gn address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
cf the corperation or trustaa empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BHE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

-1 305

Daytime Phana #




