2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e
DOCUMENT # P05483 Mar 22, 2004-68:00 AM
Secretary of State

1. Entity Narmne
WISNER BUILDING CC., INC.

Principal Place of Business ) };Ia:ilring Address
7958 TIMBER LAKE DRIVE 7958 TIMBERLAKE DR
W MELBOURNE, FL 32904 US WEST MELBOURNE, FL 32804 US

1

03102004 No Chg-P CR2EQ34 (10/03) N

DO NOT WRITE IN THIS SPACE P o T
42-0808688 Not Applicable

o $8.75 Additonal
Fee Required

&. Cettiflcate of Status Desired

6. Name and Address of Cutrent Registered Agent

T CHBERT AKE DRIVE DO NOT WRITE
W MELBOURNE, FL 32904 . IN THIS SPACE

8. The above named enlity submits this statemant for the purpase of changing its registered office or registered agent, or bath, In the State of Florida. | am Tamifiar with, and accept
the obligations of registered agent. ’

SIGNATURE - —— -
Sgnature Iyped o printed name of ragistered sgam and tite it applicable: {NOTE: Reg steted Agent signature roquired wher ro?r!m_adng) DATE o
9. Election Campaign Financing $5.00 may Be

Jl\ftelfvl ﬁfyﬁ?%%f%‘iu‘fff 'ggso_oo Trust Fund Contribution . [0 AddedtoFess
10. _OFFICERS AND DIRECTORS L T T~
[fits P ' ’ o ) o
HAME WISNER, THOMAS C.
STREET ADDRESS | 7958 TIMBERLAKE DRIVE -
om-srzp | W MELBOURNE, FL . f%ﬂﬂﬂﬂﬂﬂﬁjﬁﬂ# .
— 13/22/04-80008-012 150, 00
HAME
STREE| ADDRESS
ClY-ST-2iP
T -
NAME

s DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
£ITy.sT. 2P

TME

HAME

STREET ADDRESS
CITY-sT-2P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

12. | hereby certiff: that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is rue and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director,
of the corporation of tha receiver or frustee empowered 10 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 attashment with an address, with all other like empowered.

SIGNATURE: %ﬂ@wﬂm&w@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR R Date Caytime Phona I




