2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P93000023849 03-10-2005 90142 043 ***150.00

1. Entity Name
WENCK & WENCK ENTERPRISES, INC.

Principal Place of Business

2359 FINTONROD ST
PORT CHARLOTTE, FL 33948-3410 US

Maiting Address

PO BOX 380818
MURDOCK, FL 33938-0818 US

LA O

02232005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
65-0397719 Not Applicable

0 $8.75 aadiional

5. Certificate of Status Desired N
Fee Required

- - 6. Name and Address of Current Ragistered Agent -

WENCK, THOMAS E
2359 FINTON ROD ST
PORT CHARLOTTE, FL 33948-3410

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regisiered agent and Litls il applicabla, (NOTE: Regisiered Agent sigrature required whan reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME WENCK, THOMAS E

STREET ADDRESS | 2359 FINTONROQD ST

CITY-ST-21F PORT CHARLOTTE, FL 339483410

TITLE Dv

NAME WENCK, KAREN L

STREET ADDRESS | 2359 FINTONROD ST

CiTy-S1-2P PORT CHARLOTTE, FL 339483410

TINE

NAME | e e e e e e e e L . s v .
STREET ADDRESS

g1z DO NOT WRITE

me ~IN THIS SPACE

STREET ADDRESS
CITY-SF-2P

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TMLE
MAME -
. STREET ADORESS |
avsiar ~ |- . - . — .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(3), 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 | am an officer or director
of the corporation or tha receiver or trustes smpowered to executs this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if

changed, or on an attacw dress, with all other lika empowered.
SIGNATURE: 4«/ =

/ SIONATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Tthwas €. Wenex 2-7-05" (g% I3y

Daytime Phone #




