FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

~+ . ANNUAL REPORT

. I

DOCUMENT # P95000065064 Secretary of State
1. Entity Name 1Az 5ok ok
WIELAND REICHLE, INC. 03-16-2004 20030 026 150.00
Principal Place of Business Mailing Address
1203 WHITEHEART COURT 1203 WHITEHEART COURT var—- - -
MARCO ISLAND, FL 34145 MARCO ISLAND, FL. 34145
S s TR R RN RMCRACH
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0612144 Not Applicabie
i Country ) 2ip Country 5. Cerlificate of Status Desired 1] ?ese':esqlﬁg;;ﬁma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name I
KHAUERMASE, GEROLD o« oo | (GEROID fNIELHASE
196-DORCHESTER-COURT Strest Address (P, 0. Box Numbgr is Not Acceptaple)
AP P Le3 " BEHD P s
MHRCO TS eamd fo 34748~
City ~ FL l Zip Code

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

SIGNATURE
. Signature, typed o prinied name of reglstered agent and titls i applicable. (NOTE: Registerad Agent sigratule requites when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O batete TMLE [ Change. [ Additicn
NAME REICHLE, WIELAND ] NAME
STREET AODAESS | 606 BALD EAGLE DRIVE SUITE 500 STREET ADDRESS
CiTY-ST-2P MARCO ISLAND, FL 33937 CITY-ST-2P
TILE D 1 Delete TME [Jchange [ Addition
NAME REICHLE, MARGIT HAME
STREEF ADDRESS | 606 BALD EAGLE DRIVE SUITE 500 STREET ADDRESS
CiTY-ST-2P MARCO ISLAND, FL 33937 CITY-ST-7P
TME [ Detete TMLE [dchange [T Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
cmv-st-2p | _ . _ CITY-31-2P o N _
T 1 Delete THLE [l Change [ Addition
NAME RAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 7 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-2P
TLE O3 psiete TILE n O charge [ Addition
HAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenifz that the information supplied with this filing does not quality for the exemption stated in Section 118.07¢3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director
*of the corporation or the receiver or trusiee emppwered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachmgnt with an addresgewith ali other likg.empowered.
&%.4—— S oy 239374 -8725
[4 7 Date

SIGNATURE: L& d.

BIG%IRE ANI TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR
PPN, W ow P i
7 FER ﬁﬁ%ﬁﬁr 7ISE



