2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . -

FILED |
Apr 01, 2005 8:00 am

DOCUMENT # P04000153685

1. Entity Name
WEINER HAVEN, INC.

ecretary of State

04-01-2005 90009 011 ***158.75

Principal Place of Business

919 N. LAKE HOWARD CR.
WINTER HAVEN FL 33881

Mailing Address

918 N. LAKE HOWARD DR.
WINTER HAVEN FL 33881

|

[N

2. Principal Place of Businass 3. Mailing Address | || | || ”HI |H| |‘|II”|||'N|||
¢ het net 919 N.Lk Howaco Dr.
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State ' 4. FEI Number Applied For
LJ/A.’ 7TER A/é/J , Fe [N TER '\—\ Aden . o 20 (972571 Not Applicable
Zip Country Zip Country " . $B.75 Additiona!
33 Xg' / Py 3 3 231 BLI% 8. Certificate of Status Desired Fee Roquirod
__~—__6._Name and Address of Current Registerad Agent - I ~ 7._Name and Address of New Registered Agent . ___ _
e . e e — e -~ Name L . |
g“%ﬂggﬁﬁ-ﬁnggﬁ-?ﬁ'f_i'\]/% Street Address (P.Q. Box Number is Not Acceptable)
BARTOW FL 33830
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Swgnature, typed of prnted name o registared agenl and tile § apphcable.

(NOTE. Registerad Agent signaluie raquired when reimslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. T3

$5.00 may Be
Added to Fees

OFFICER.S AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITLE [ change [ Addition
NAME EASTERLING, ERIK E NAME
STREET ADDAESS 1919 N. LAKE HOWARD OR. STREE ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33881 CITY-ST-2P
TITLE STD : . O3 Delete FITLE Clchange [ Addilion
NAME EASTERLING, JANICE O NAME
STREET ADDRESS (919 N. LAKE HOWARD DR. STREEY ADDRESS
CITY-S1-21P WINTER HAVEN FL 33881 - . CITY-5T-ZiP— . . - - P .
T vD O Detete HILE Vb j [Xotange [ Addition
Nt EASTERLING, JAN CELESTE oy Stmmons, TAA CELESTE
STREER ADDRESS | 6626 MICHELLE COVE - STREETADDRESS | L /a2 _MICHELLE | Cov I3 o
ery-st-2P ~ |HORN LAKE MS 38637-1611 CITy-ST-2P Horm 1 AkE . Ms BEL37-1b11
TE VD OJ Oetete TRE i O change ] Addition
NAME HARP, ANNA E NAME
STREET ADORESS {3706 COFFMAN RD. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 CITY-ST-2IP
TLE O Delets TITLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LY -ST-ZiP CITY-ST-ZIP
RAItE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIFY-5T-2P

taci L. [/

Javiee 0. E4S7E°42

12. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3X(i}, Florida Stawutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other iike empowered.

~
Yag/os

J:3-299-F2¢4 6

SIGNATURE:

sfﬁns AND TYPED OR PRINTED NAME OF SIGNING GFFIGER & DIRECTOR

Date Daytme Phone #




