FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000046653 02-21-2005 90160 001 ***450.00
1. Entity Name
WIDELL ASSOCIATES, INC.
Principal Place of Business Mailing Address
5365 STIRLING ROAD 5365 STIRLING ROAD .
FT. LAUDERDALE, FL 33314-7427 FT. LAUDERDALE, FL 33314-7427 G BO 0 23 64
R R 1 [KWAREAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg;P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0409959 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired C $8'75 Additiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y —— - e - - -~ | Name—— - T
PICKLE, KEITH A 3 0"\“\ M. Complew
5365 STIRLING ROAD . Strest ‘Addrass (P.O. Bax Number is Nk Acceptable)

FT LAUDERDALE, FL 33314

1819 Mawm SH, Sude Lo
® Sarqsola FL | %3¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of reg?% Lﬁ
SIGNATURE é . : 2{//'71 / Ay

Signatup typed or printed name of registered agent 268 lie if applicable. (NDTE: Registersd Agent signaturs required whan reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelste TIME [JcChange  [] Additian
NAME MCDEVITT, WILLIAM J NAME
STREET ADDRESS | 2201 CANTU COURT SUITE 202 STREET AGDRESS
CITY-ST- 2P SARASOTA, FL 34232 CiTY-ST- 7
TITLE D O Delete TMILE ' [Jchange [ Addtion
HAME PICKLE, KEITH A ) NAME
STREET ADDRESS { 5365 STIRLING ROAD STRFET ADDRESS
CiTY-ST-2ip FORT LAUDERDALE, FL 33314 CITY-ST- 2P
TILE [ oelete mE [ Ghange  [J Addition
NAME NAME
STHEETADORESS | ) STREET ADDRESS
CITY-§T-2P o GITY-8T- 21 -
TIME O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ChY-ST-2P
TITE O Delete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-7IP
TILE [ Detete TIE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p Y- ST-7IP

12, ¢ hereby cerdify that the information suppited with this filing dees 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 raport is true and accurale 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an at drass, with all pther like empowered.

SIGNATURE: William J. McDevitt, President 2/15/05 941-377-8555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimée Phong #




