2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 08, 20035 8:00 am

1. Entity Name
WALTER R. TRENSCHEL, PH.D., P.A.

DOCUMENT # P23000029633

Secretary of State

02-08-2005 90014 047 ***150.00

Principal Place of Business

5505 N OCEAN BLVD
LEXINGTON, #101
QCEAN RIDGE FL 33435
us

Mailing Address

5505 N OCEAN BLVD
LEXINGTON, #101
OCEAN RIDGE FL 33435
us

50011936

2. Principal Place of Business

3. Mailing Addrass

MRV

JMEER

Suite, Apt. #, efc.

Suite, Apt, #, etc,

1st MOORE CR2E034 {10/04)

TRENSGHEL.

" ~TRENSGHAL, WALTER R
5505 N OCEAN BLVD ~
LEXINGTON #101
OCEAN RIDGE FL 33435

e

- —

- —— - i —

- p——

P e

City&State . .. o« .~ - o City & State o 4. FE| Number - Applied For
e 65-0410805 - Not Applicable
Zip Country Zo Country 5. Certiticate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

. Street Adaress (P.O. Box Number is Not Accepiable)

-City

.. —— -
= -

o= I:E_l:slip_-gode Ey————

the abligaticns of registered agent.

SIGNATURE

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

Sgyraturs, lyped of pinted nama of regisiered agent and uie # appkcable

(NOTE Hegisierad Agant signalure Ieguiied when rainstaling)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- 3 oetete ne fJchange ] Addition
NAME TRENSCHEL, WALTERR NAME
STREET ADDRESS | 5505 N. OCEN BLVD., LEXINGTOMN #101 STREET ADDRESS
CITY-SI-2IP QCEAN RIDGE FL 33435 CITY-ST- 21
TILE [ Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-51-2P
TIILE 1 pelete I TITLE [ change [ Additian
NAME NAME ;

_ STREET ADDRESS |. _ — o i N sthEETADORESS [ e e - e e et

CITY- ST-2IP CITyY-51-717
THLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE {1 elete TITLE [ change [ Acdition
hAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CITY-ST1-2P
THLE ] oelete TITLE [T change  [T] Addition
HAME. NAME
STREET ADDRESS SIREET ADDRESS '
CIry-$t- 2P CiTY-S1-7P

dress, with al! other like empowerad.

changed, or on an attachmet with an
SIGNATURE:M ,

WALTER L. THENICH P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recqiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATU

[}
AND TYPED OR FRyED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

;/39/95 (95)) 4/ 2-0803




