FILED
2004 FOR PROFIT CORPORATION Mar 19’ 2004 08:00 AM

ANNUAL REPORT < ¥
DOCUMENT # P93000023849 ecretary of State

1. Entity dame
WENCK & WENCK ENTERPRISES, INC.

Prirgipal Place of Businsss - , Maiting Addrass
2353 FINTONROD ST PO BOX 380818
PORT CHARLOTTE, FL 33848-3410 U5 MURDOCK, FE 339380818 US

: ARACERE AR EE LT A

3182004 Ma Chg-P CR2ZEC34 (10/¢3)

DO NOT WRITE IN THIS SPACE

. ¢ % FEl Number Applied For
B55-0387719 Not Applicabie
§. Cortificate of Status Desired 3 $8.75 additional

Fae Reoguired

5, Name and Address of Current Registered Agent

TR e DO NOT WRITE
PORT CHARLOTTE, FL. 33948-3410 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its repistersd office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
the obligatiens of registared agent,

SIGNATURE — — - —
Sigrature. tiped o prinfed nams of regisiered sgent and tille i appiicable. {MOTE Regisiered Age; signatura raguited when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Gampalgs Financing $5.00 may Be UNCO00TgRG.
i Trust Fund Caritribution, 3  AddedtoFees L 32540
After May 1, 2004 Feo will be $550.00 u e 0541 8048001 2-019 15000

10, OFFICERS AND DIFECTORS i N ] o
THLE bp T e
NAME WENCK, THOMAS E

STEET ABOASSS | 2359 FINTONROD ST
CITY-57-2P PORT CHARLOTTE, FL 338483410

TIiLE oV

NAME WENCK, KARENM L

STREEY ADDRESS | 2359 FINTONROD ST

CIy-§7-2P PORT CHARLOTTE, FL 338483410

L
NAME

P DO NOT WRITE

. | IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-29

HILE

NAME

SIAEET ADDRESS
Gy -57-2¢

e

NAME

STREET ACDRESS
Gire-87-28

12. { harsby certify that the Information suppiied with this filing does not qualify tor the exernptién stated In Seciion 119.07{3%i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oaliy; that ! am an officer or diractor

gt the corporation or the raceiver of [Fastes SImpowars sagclie this repor as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, of on an at%%eaﬁ addrass. with herﬁynpowsred
SIGNATURE: e . 7 G’ B0t ey
Date

SIGNATURE ANG TCPED UR PRINTED NAME OF SIGNING OFFCER OR CIRECTOR Dayiime Phosa #




