..~~~ ANNUAL REPORT

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

T DOCUMENT # P96000003670

ecretary of State

04-18-2005 90300 022 ***150.00

1. Entity Namei .

_WEIDENHAMER CORPORATION

Pripc‘wpfalfl’!‘apg_g Eusiness Mailing Address 7 ‘ i
415 MOUNTAIN DR PO BOX 1786
STE4 DESTIN, FL 32540 US

DESTIN, FL 32541  US

Suite, Apt. #, elc. Suite, Apt. #, elc. . 04132005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
55-3352881 Not Applicable
Zip: =~ - < Cauntry - I e e Couniry = === _5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIDENHAMER, THOMAS E '
415 MOUNTAIN DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE 4
DESTIN, FL 32541

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. ~
LIRS i
em e et e e e S
. SIGNATURE
. Signature, typed o printed namo ol registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
Cor EINTT N : ‘
£ = FILE NOWII FEE IS $150.00 8- Eleclion Campaign Prancg $5.00 may Bo y
v After M!ay“1;‘,2005 Fee will be $550.00 Trust Fund Contritzution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, [ Detete TITLE . [JcChange [ Addition
NAME WEIDENHAMER, THOMAS E NAME
STREET ADDRESS | 415 MOUNTAIN DR STE 4 STREET ADDRESS
CiTY-§T-21P DESTIN, FL CITY-51-21P
TILE v 1 etete TIMLE N ] Change [ Addition
THAME T T['WEIDENHAMER;NANCY L ~ D A - (— T T T B -
STREET ADDRESS | 415 MOUNTAIN DR, STE. 4 STREET ABDRESS
CITY-ST-ZIP DESTIN, FL 32541 CiTy-8T-21P
TIME . [ Delets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE 1 Delete TITLE {7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IF CITY-5T-21P
e L[] Delete TWLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-§T-2IP
TITLE [ Dalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“sianaTORE g A mielamay "~ (y/32005~ 8508313190 |

SIGNATURE AND TXPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
M ETD)

J “L'.\



