2004 FOR PROFIT CORPORATION
AMNUAL REPORT (AR)

DOCUMENT # P92000010995

1. Entity Name
WEINER & ARGO, P.A.

Principal Place of Business

50 SE 18T AVE
SSCALA FL 34471-2152

Mailing Addrass

50 SE 1ST AVE
OCALA FL 34471-2152

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc Sude. Ap

t. #. elc.

. FILED _
Feb 06, 2004 08:00 AM
Secretary of State

M

|

|

i

MOORE CR2E034 {11/03)
City & State City & State 4, FEINumber _ . . . Applied For
59-3154732 Not Applicable
2 County a0 Countey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne

WEINER, IRWIN J
50 SE FIRST AVE
OCALA FL 34471

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

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

lhe obligations of registered agent.

SIGNATURE

Signatre. typed of printed name of ragistered agont and {fle if appicable.

[NOGTE. Regsterad Agent signature regquired when reinstaring)

DATE

FILE NOW!! FEE IS $1'50"DD .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departmem o Sfate )

%$5.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [T Change [ Addition
NAME WEINER, IRWIN J HAME UO0aon0asTRe

STREFT ACDRESS |50 SE 18T AVE STREET ACDRESS 02/06/04~80151-012 150.00
CITY-ST-ZP QCALA FL 34471 CITY-§T- 7P

TTLE O delese g O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-St-7 CITY -5T-2P

e 7 Delete TLE O cmnge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - 5729 CITY-SY-2P

e [ Dalete TALE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -$T-70P CITY-ST-2P

TTLE [ pelete TRLE [ oherge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ pelste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filin,

does not qualify far the exemption stated in Section 119, 05’(5)(1] Florida Statutes. | further certify that the infermaticn

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 cargoration ar the recelver or trustgetinpawerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an at

SIGNATURE; -

ith ail other like empowe Hu

i) T Lerens /3 ofos @5‘& ) T2 Tt O

SIGNA‘I’UH‘; }J‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




