FILED
‘zoos FOR PROFIT CORPORATIOIf Mar 02, 2005 8:00 am

ANNUAL REPORT ..
DOCUMENT # P95000065064 Secretary of State
03-02-2005 90089 030 ***150.00

1. Enlity Name
WIELAND REICHLE, INC.

Principal Place of Business Mailing Address
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the obhgahms of registered ag§n
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e REICHLE, W!ELAND NAME
STREET ADORESS | 606 BALD EAGLE DRIVE SUITE 500 STREET ADDRESS
cmy-st-a¢ | MARCO ISLAND, FL 33937 CITY-ST-2P
e ‘| O Delete TME Clchange {7 Addition
MAME REICHLE, MARGIT NAME
STREET ADDRESS 606 BALD EAGLE DRIVE SUITE 500 STREET ADDRESS
CITY-5T-2F MARCO ISLAND, FL 33937 CITY-ST-BP
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NAME \ NAME
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