2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P04000167660 B Secretary of State

1. Entity Name e
W & G ASSOCIATES, INC. 02-28-2005 90226 028 150.00

Principal Place of Business Mailing Address
5729 LAGO VILLAGGIO WAY 5729 LAGO VILLAGGIO WAY

NAPLESFL 34104 . NAPLES FL 34104 i 50 0 20173

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
2Oo-20) 4117 Not Applicable
i i Count
P Country ap ountry 5. Certificate of Status Dasired o $8'75 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name h

WETJEN, DIANNE

§729 LAGO VILLAGGIO WAY Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34104

L L. .| Ciy FL Zip Code

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
the obligatior’s of registered agent.

Signature, lyped of proled reme o ragrstarad agenl and tlle i apphcable . (NOTE; Regrsterad Agent siynature requited when iginsialing) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [  Added to Fees

t:
B 1 LA b 2
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE I change [ Addition
HAME * |WETJEN, DIANNE ' NAME
STREET ADDRESS | 5729 LAGO VILLAGGIO WAY STREET ADDRESS
CITY-§T-7IP NAPLES FL 34104 CITY-ST1-2IP
ME s [ Delete THTLE [ change [ Addition
NAME GOLDBERG, STAN NAME .
STREET ADDRESS 1672 VILLA COURT STREET ADDRESS
cv-st-2ir [ MARCO ISLAND FL 34145 CITY-ST-2IP
A IME — - —_ - —_———— —-[1-Dolete - § TILE . —_— - - .- [J.Change  ..[] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP ' CITY-S1-7P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIvY-S1-2IP CITY-ST-2IP
FITLE O elete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP . RO
TITLE . [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | 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 rustee 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 ke empowered.

&GNATURE:&M% Dianne Whtjem Febzo,2005  239-304-0395

NTED NAME OF SIGNMING OFFICER ON DIRECTOR Cate Dayieme Phona #




