2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # P92000012427 - ecretary of State

1. Entity Name 04-26-2004 90506 011 ***150.00
W. GETCHELL & ASSOCIATES, INC.

Principal Place of Business Mailing Address

gk G ,

i P avam ||| T

Suite, Apt. #, etc. ‘Suite. Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale — Ci tate 4 4. FEI Number Applied For
%H'MQT {/C-' g% o /Z—— % 65-0373674 Not Applicable

?({2 3 (0 COU{%A« ng/zjé Gountry 5/5’4 5. Certificate of Status Desired | fg'ggﬁ:’:é"‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSEgFEEhLE,HYLERI\?gNUE Street Address (P.0. Box Number is Not Acceptable)
SARASCOTA FL 34239

Cily FL Zip Code

B. The above named entity submils this stajement for the

‘ jstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the-obligations of registered agent.

e of chapging its re

SIGNA I‘UR Signature. typed of printed name of registered agont arW {NQOTE: Registered Agent signature required when roinstaing) DATE
U FEE: o . . .
8. Electicn Campaign Financing $5.00 May Be
b Trust Fund Gontribution. | Added to Fees
rtment te
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sPOT - 3 befete TILE ] change  {J Addition
NAME GETCHELL, WENDY NAME
STREET ADDRESS | 3521 ALMERIA AVE : STREET ADDRESS
CITY-ST-2IP SARASOTAFL CITY-ST-ZP
TIMLE (] Delete TTHE [1change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Delete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS | TR TR e e e TT mee= - — MOSTHECTADDRESS [ Tt — < e — e e -
CiTY-ST-2P GITY-ST-21P
e [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 21 CITY-§7-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CiTY-ST-ZP
TIMLE [ pelete TMLE [ Changz ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repart 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 addsess, with all other like em :

gzo—oy
Dae

SIGNATURE AND TYPED OR PRINTED nmyr aaRiG OFFICER OR DIRECTOR Daytime Phong #




