2005 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR) | FILED

DOGUMENT # P83000017188 Jan 31, 2005 08:00 AM
Secretary of State

1. Eniity Name

WERNER CORPORAITON
Principal Place of Business i_ S _Majling Address
5781 STAR GROSS LN 5781 STAR GROSS LN
NAPLES FL 34116 _ NAPLES FL 34116
I
2. Principal Place of Business __ o 3. Mailing Address ) ‘
Suite, Apt. #, eifc. o T Suite, At #, etc i 1st MOORE CR2E034 (10/04)
City & Siate T T City & State _ 4. FEI Number . Applied For
65-0397601 Net Applicable
Ze Gouniry ap Courtry 5. Certificate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
B T T T T ] Name
QEEI}{-ErEg’ ELIB?{R‘S\? "PEEO' Street Address (P.O. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent,

SIGNATURE — — S —_— —
Sugnatura, typad of printad nams of ragisierad agant and hifs o eppicatly . (NOTE Regstarad Agant s.gnaturs raquered when mnstaing) DATE
FlLE NowLl FEE 18 “50 00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes Will Be $559 1 I TrustFund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, —__ OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
WILE P O velete e O change  [] Addition
NAME WERNER, DALE NALE
STRIET ADURESS | 5781 STAR GROSS LN STRECT APDSESS OO 05007
Grv-s.2F  |NAPLES FL are-Si-1e 01<31705-80067-0004 150,00 _
it - ‘ [ Delete e Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY SF-2F
THLE Oloeele [ mu O Change  ~ ] Addition
NAME NAME
CTRIET ADDRESS STRFFT ADDRESS : oo T T T s =
oiry-§1-2ip CITy-55- AP
Il [ Delete il JcChange [ Addition
NAME NAME .
GTREET ADERESS STREET AODAESS
CIFY-S1- 2R CHY-S1. 7P
i T O Delets e Ol Ghange 1 Addition
MAME HAME
STREET ADDRESS STRLET ADDRESS
Y- ST-21P cry-§1- 2P
1A O oelete Lt Ochange [ Addition
NANE NAME
STRCET ADDRESS SIREET ADDRESS
CTY-ST. 2P _l CIY-51- 219

12. | hareby certify that the information supplied with this filin g does noi qualify for the exemption stated in Section 119.07{3Y{), Florida Statutes | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 4s recuired by Chapter 607, Florida Statutes, and that my name appears i Block 10 ¢r Block 11 if

changed, or on an ent with an if with all other like empowerad.
smmrunﬁ (ﬁ wa\ ,Da/e %m@r—'%?w&ﬂf 2/ / / oS @PH353-2¢ 3/

SIGNATURE, AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR UIFEGTOR Dagnrne Phone #




