FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000034953 05-03-2004 90424 002 ***150.00
1. Entity Name
MICHAEL R. WIEDMANN INDUSTRIES, INC.
Principal Place of Business Mailing Address
1426 W PEACHTREE STREET P.0. BOX 3703 -
COCOA, FL 32926  US COCOA, FL 32924 US
o s RN AT
Sulte, AL #, etc. Suile, Apt #, ste. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
59-3321317 Mot Applicanle
Zip Country Zip Courtry 5. Ceticate of Stalus Desirad 0 fi.;?qlﬁgedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WIEDMANN, MICHAEL R
3425 GRAPE ST Street Address (P.O. Box Number is Not Acceptabie)

COCOA, FL 32926

Cily FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signarura, lyped or pinted name of regstered agent and hte # 2pplicatile \NOTE: Registeree Agart signatire reguirad when reratarngl aIR
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P [ pelete TTLE [ ) Change [ Additizn
NAME WIEDMARNN, MICHAEL R HAME
STREET ADDRESS | 3425 GRAPE ST STREET ADDRESS
CITy-51-2IP COCQA, FL 32926 oiiY-51-21p
TIILE VP X oelete TIiLE O change [ Acrtion
NAME REEVEY, ALFRED J llI MAME
STREET ADDRESS | 415 HARRISON AVENUE #1 STREET ADDRESS
CITY-57-21P CAPE CANAVERAL, FL 32920 cITY-51-21P
THLE VP Delete mie [l Change (] Auftion
MAME WINEBARGER, ALAN W HAME
STREET ADDRESS | 404 SEAHORSE LANE STHEET ADDRESS
CiTY-8T-2IP COCOA, FL 32927 CTY-ST-2IP
TITLE N/A 3 pelete TILE [J Change (] Acdition
NAME N/A, N/A NAME
STREET ADDAESS | NFA STREEH ADDRESS
CITY-ST-2IF N/iA, NA N/A CiTY-S1-2IP
TITLE N/A [ oelste NtLE Ol Change [ Additiza
NAME N/A, N/A HAME
STREET ADDRESS | N/A STREET ADDRESS
GITY-ST-2P N/A, NA N/A CITY-ST-Zip
TITLE N/A [ elele nne [ Change [ Addilion
NAME N/A, N/A HAME,
STREET ADDRESS | N/A STREET ADDRESS
CITY-S7-2IP N/A, NA N/A . CIY-Si-21P

12. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i). Florida Statulas. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered 10 execule this report as required by Chapter 627, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

Dyl ez Phong o

LSIGNATURE:




