2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000023849

1. Erfity Name
WENCK & WENCK ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

2359 FINTONROD ST PO BOX 380818
PORT CHARLOTTE, FL 33948-3410 US MURDOCK, FL 33938-0818 US
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04012008 No Chg-P CR2E034 {11/05)

4. FE| Number Applied For

65-0387718 Not Applicable

5. Cenrtificate of Status Desirad

| 58-75 Additonal

Fee Required

6. Name and Address of Currant Registarad Agent

WENCK, THCMAS E
2359 FINTON ROD ST
PORT CHARLOTTE, FL 33948-3410
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8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both in the Sta:e of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signature, typed or printed name of regisisred sgent and ke it applcabls (NOTE Registared Agen! signatura racuired when reinstating) DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contributon. Added to Feas
10 OFFICERS AND DIRECTORS [ ar "?“ *‘*3% I - BRI T
Pt .1,‘ T N RS A
TME oP ' et -;' ar 9;‘2. R i
NAME WENCK, THOMAS E ket L‘w gt

STREET ADDRESS 2359 FINTONROCD ST
CITY-ST-2P PORT CHARLOTTE, FL 339483410

mE DV , b

NAME WENCK, KAREN L ;
STREET ADDRESS | 2359 FINTONRCD ST

CiTY-ST-2P- PORT CHARLOTTE, FL 339483410 N 3!9 ;

TILE

NAME

STREET ADORESS
CITY-ST- 2P

TMme

STREET ADDRESS

CITY-ST-2P o

TILE

NAME e

STREET ADDRESS
GV, ST-2P

TILE

STF-EET ADORESS
CITY-§1- ZIP
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12. | hereby certify that the infarmation suppled with this filing does not qualify or the exemptions comanned in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath: that  am an officar or director -
of the corporation or the receiver or trustee empowerga to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed. or on an attachment with an address, wi ather like empowered

‘//3— 2T Gt/ 255~ 11SF

SIGNATURE: G Lax ¢

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dala Dayume Phone 4




