2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

e
DOCUMENT # P93006029633 Secretary of State
1. Entity Name
02-16-2006 90061 013 ***150.00
WALTER R. TRENSCHEL, PH.D,, P.A.
Principal Place of Business Mailing Address
5505 N OCEAN BLVD 5505 N OCEAN BLVD
LEXINGTON, #101 LEXINGTON, #101
QCEAN RIDGE FL 33435 QCEAN RIDGE FL 33435
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
- m— - - ——— - - am— e - - 65-0410805 - - —= = | Not Applicatie -
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name -

TRENSCH EL, WALTER R

5505 N OCEAN BLVD . Sireat Address (P.O. Box Number is Not Acceptable)
LEXINGTON #101

OCEAN RIDGE FL 33435

P
}
[
i

City 7 FL I le Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, |n the State of Florida. | am familiar with, and accept
the obtigalions of registerad agent.
SIGNATURE T

Sigtiature. iypea o patiied narme cf regsiernd agont and wde 1 applicatle (NGTE: Regsiered Agers signalure requned when remstaung} DAIF

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND IijEC_TORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ [ pelete TITLE [ change  [J Additian
NAME TRENSCHEL, WALTER R HAME

STREET ADORESS 5505 N. OCEN BLVD., LEXINGTON #101 STRELT AGDRESS

CiTyY-ST- 2P OCEAN RIDGE FL 33435 Cy-5%- 21

TITLE [ Delete TIILE [ Change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-ST-2IP

amr - . __ [ ptere wee _ b N [J} Chane [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE O pelete TITLE [Ocrange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IP

TITLE O petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ILE T Detete i [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does nol qualify lor the exemptions centained in Section 119, Florida Statules. | further certify that the information
indicated on this report o suppjemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or lrusiee empowered to execule this report as required by Chapter 607, Florida Staiuies; and that my name appears in Block 10 or Bfock 11
if changed, or an an attachmgnt with an ad . with all other like empowered.

SIGNATURE: /MM AL TER  TREKNSCH EL- /Z? O/Zco G ?5/‘]7 /3~0803%

SIGNATUHW{) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Jan Daytima Phone #




