2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - FILED

DOCUMENT # P96000009647 Jan 28, 2004 -08:00 AM
1. Entty Name Secrew()f State
PON WISE & ASSCOCIATES, INC.
Principat Place of Business . Madling Address 7
5221 MYAKKA VALLEY TRAIL 5221 MYAKKA VALLEY THAIL
SARASOTA FL 34241-0658 SARASOTA FL 34241-9658
Suite, Apt #, elc Sute, Apt #, eic. ' MCORE CR2ED34 {11/03)
Gity & Statg Cuy & Stale 4. FEl Number Apphad For
i 65-0645150 Mot Applicable
Zp Couniry zp oy 5. Certificate of Status Ceswed O ?ﬁaae gesq l‘:?:;;m"a’
§. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

hame

‘éJZIZS‘IE,MDY‘%?(%D\}ALLEY TRAIL Street Addrass (P.O. Box humber is Nat Acceptable)
SARASOTA FL 34241-2658

City FL | 2p Code

8. The above named entity submits this siatement lur the purpose of changing its regisiered office or Fegistered agent, of bolh, in the State of Plorida. | am famitiar with, and accem
the obligations of ragistered agent.

SIGNATURE . .
Sgralure Iyped or pamed name of ragrsterod agent and trle f appucable {NGTE Rogsterea Agen: signatuee requced whan raistating) DATE
FILE NOW! EEETS 75000 , _ _
. S B C lgn &
At oy 12008 Foswilbo 555000 __ Gocter Carplgnearomd 1 $5.00 ey 0o
Make Check Payahle 1o 'ﬂgz}g{igepanmem of Siate’ '
T3, QFFICERS AND DIRECTORS 11. ADRDHTIONS/CHANGES TG OFFICERS AND DIRECTCHS N 11
THLE D 7 Defete TTLE {JChange [ Addifien
HAME WISE, DONALD L NARAE )
STREET ADORESS | 52271 MYAKKA VALLEY TRAIL STREET ADDRESS 0 ,Uﬁgggﬁmgg?f 04 150,00
oTr-Si-2° |SARASOTA FL 34241-9658 CITe- §T- 21 ) 1/28/04~8007 e
THLE D 7% Deiete HILE ) Dl Change [ Addition
HAME WISE, CAROQIEE S NAME
STRELT ADORESS | 5221 MY AKKA VALLEY TRAIL STREET ADDRESS
Civ-8T- 19 SARASOTA FL 34241-9658 CITY-5T-2P
TTE {3 Detete WILE I change 3 Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-24P Clty-st-zip
THLE 3 Detete I {JChange  [3 Additien
NAME NAME
STAFCT ADDRESS STREET ADDAESS __
Cify-8Y- 2 CITY-81-2p
THLE 1 Desete HILE 1Changs 3 addition
BAME NARE
STAEET ADORESS STREET ADDAESS
Gy -s7- 2@ CiTY-37- 7P
TALE £ Desete THLE Dl change [ Addition
NAME KANME
STREET ADDRESS STREET ADDRESS
GITY- §1- 29 GiTY-SF-7P

12, | hereby certify that the wmlormalion supplied with this filing does not qualify for the exemption stated in Bection 118.07(3)(i}, Porida Statutes, ! further certify that the information
indicated on this report or supplemental rapor! is true and accurate and that my sigrature shall hava the sama legal effect as if made undar oath, that 1 am an officer or director
eouite tus report as required by Chapter 607, Florida Statutes; and that rmy narne appears in Block 10 or Bioek 17 if

B empowered.
f/zz/ f G4 -92/-4£375

Dayume Phone »

of the corporatkan or the rece%ver' ar rustee empowered (G ex
changed, or on an ghe h an address, with all of®

SIGNATURE:

g Y P iy A L & A
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR



