2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P93000029633 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
WALTER R. TRENSCHEL, PH.D., P.A. y
Principal Place of Businass Mailing Address i S
5505 N QCEAN BLVD 5505 N OCEAN BLVD
LEXINGTON, #101 LEXINGTON, #101
OCEAN RIDGE FL 33435 QOCEAN RIDGE FL 33435
us us
Suite, Apt. #, etc. Suite, Apt #, etc S MOORE CR2E034 (1 ”03)
City & State Cily & State " 4. FEI Number Apphed For
65-0410805 Not Applicable
Zp Country zp Couatry 5. Cenficate of Status Desired | $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRENSCHAL, WALTER R - - -

5505 N QCEAN BLVD Street Address (P.O. Bax Number is Not Acceptable)

LEXINGTON #101 —_—
OCEAN RIDGE FL 33435 -

City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Flonda. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE - — — — —

Signanrre. typed or printed neme of regislered agonl and itle il agpfcable (NCTE. Regrstered AQent sigrature required when reinstating], DATE B

FILE NOW!!! FEE IS S‘ISD.DC; . .
9. Election Campalign Financ
After May 1, 2004 Fee will be $55000 ey Tretis{I Fund C:nu?butilom " a fg-e%%h‘;?t;: °
- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE [ 3 Delete TITLE [Jchange 3 Addition
NAME TRENSCHEL, WALTER R NAME UOOoDOn42425
STREET ADDRESS [ 5505 N. OCEN BLVD., LEXINGTON #101 STREET AGDRESS 0z ;1{”04"'89[]85 _Dj}._-} ISD Dﬁ
CiTY-ST- 21 OCEAN RIDGE FL 33435 CiTY-ST-2F -
TE C Cowee o [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
me T BT O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -SY-2IP CITY-ST- 2P
utts O telets TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIFY-ST-ZIP
e O petete § e HChange [ Addition
NAME NAME
STRELT ADCRESS STREET ADDRESS
CITY-ST-2P GI¥Y-ST-2Ip
TILE [:] Delete : TLE S T T T "'f]_cme 1] Aadition
NAME MAME
STAEET ADDRESS STPEET ADDRESS
CiTY-5T7-21P CITY-ST-2IP

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 112.07[3)i). Flarida Staiutes. 1 further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or direglor
of the gorporaton or the receiver or fru ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bjock 1% if
changed, or on an altachment with airaddgress, with all cther like empowered.

SIGNATURE:

D TYPED OR PRINTED Dayurne Phone #




