2605 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} - FILED

DOCUMENT # P92000015422 Apr 14, 2005 08:00 AM
1. Enity Name Secretary of State
L. WERNINCK & SONS, INC,
Principal Place of Business - N Eiling Address o k
32 LOUISE ST - B 32 LOUISE 5T
ST AUGUSTINE FL. 32085 . o ST AUGUSTINE FL 32085
i S IR MIHEA
Suite, Apt. #, etc. B o Suite, Apt # etc 158t MOORE CR2E034 (10/04)
City & State ] City & State | a FEINumber Applied For
15-0626798 Not Applicable
2 Couniry ap Country 5. Cortificate of Status Desied O gi'gg&s:;ﬁo"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) S | Name .
g%EEnggEK’S¥EITH B. Street Address (P.C. Box Number is Not Accaptable)}
ST. AUGUSTINE FL 32095
City FL Zip Code

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

SIGNATURE - E— — -
Signature, typad of printed rhma of registered agenl and tile  applcakls {NOTE Rogustered Agent signature Tequitad whon resrstating} DATE
FILE NOWI!l FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. [ Added to Fees

Make Check Payahle to Florida Depariment of State
10. _ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DPT - " O Delete i [Tchange [ Addition
ML WERNINCK, KEITH B HANE o rnnnnzng 13,
SIREET ADDRESS |32 LOWNSE ST N saeracoeess 1 400580020021 150,00
ciy 517 | ST AUGUSTINE FL. Lt sTae a)
L v 1 Detete THLE O\—b / [Jchags [ Addition
NAME WERNINCK KEITH & B U O\G\
SIRECT ADDRESS B2 LOUISE ST STREFT ADORESS X ‘3
oSt | ST AUGUSTINE FL fovsize Ly A A
Lt s - T O Dekete g N ‘>\,\\ I Change [ Addition
NAME WERNINCK, CONNIE NAME :
STRFFT ADDRESS {32 LLOUISE STREET STREET ADDEFSS
GfY-$T-2P | ST AUGUSTINE FL CHY-5T-2PP
(N8 ] pelate - Lne [ Change [ Addition
NAME NAME
SRECT ADDRESS STRELT ADDRESS
city-57-2IP CTY.ST. 2P
TULE |:|- peigfé o TILE [ Change [ Addition
NAME - . oo HAME
SIREET ADDRESS LA SIREE? ADDRESS
aity. §1.2P LR A orvsiar
V1L BEEE o T [7J change  [TJ Addition
NAME ' HAME
SIREET ADORESS SIREET ADDRESS
Y. §Y- 2P CITY-ST 2P

12. | hereby certi? that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowsered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other like empoyered.

SIGNATURE: Keity B weanmek 4[u]\;:§: (Goa) 29 -Cavn.

RINTED NAME OF SIGNING OFFIEER UR DIRECTOR v Daytma Phons £




