-‘ FILED
2004 FOR PROFIT CORPORATION
00 ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P93000017158 Secretary of State
1. Enlity Name . 07-29-2004 90009 003 ***550.00
WERNER CORPORAITON

Principal Placa of Business' Mailing Address

5781 STAR GROSS LN 5781 STAR GROSS LN

NAPLES FL 34116 NAPLES FL 34116 54065898

. Pnncjpa. Face of Busress > Mallmg Aacress “ll“ I | mlll ||m ||m I|| |“ \|||) ||1 I”I‘ ‘l»lll “ ‘||‘

Suite. Apt. #, elc. Suite, Ap[ #, slc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For

. : 65-0397601 Not Applicable
Zi ! Count Zi Count it

® ety ® ‘ oty 5. Cerlificale of Slatus Desired  []  $9-7D Additional
) — .Fee Bequired __, ..
~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

gIBAD]!_"E’EgA ELIBI\[_!{%‘B$’PEASQ ) _ ’ | Strest Address (P,O. Box Number is Nat .l.\-cceplargxre-)
4501 TAMIAMI'TRAIL NORTH, SUITE 300
NAPLES FL 33940

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ¢ Signature, typed of printed name of registered ageni and Iitle f applicable, {NOTE: Ragrstared Agenl signature required when rainstating) DATE

8‘607.193(2)(6). F.S.. aliows for the waiver of the $400.00

9. Electic aign Financi
late fee. By checking this box, the corporaticn cerlifies it Election Gampaign Financing $5.00 May Be

did not receive prior notice. Fee 1o file is $150.00. O Trust Fund Contrioution. ] Added to Fees

10. ©~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1013 P : [ relee TITLE ] [Jchange [ Addition

NAME WERNER, DALE NAME

STREET ADDRESS |5781 STAR GROSS LN STREET ADDRESS

CIFY-ST-2IP NAPLES FL CITY-ST1-2IP ,

HUT: ' [ Detete TmE [JCrange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

) wEILY-?E;EE_. B o . ) o CITY-51-21P P R .

E , * [ Delzte hLE ' O3 Changs  £7] Addition

NAME : NAME

STREET ABDRESS - STREET ADDRESS

CITy-51-21P - CITY-$1-21P . i

TILE [J belets TILE [Jchange 1 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O pelete TLE [J Change  [CJ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE £ pelets TITLE O change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an al apent with an addregs, with all other like empowered.

stonaturt: Sl St T DAl & Olopra—  7/26/694(D4)293-6009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Daytime Phona #




