"
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000009647 Jan 21 ’ 2005 08:00 AM
1. Eniity Name Secretary of State
DON WISE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
5221 MYAKKA VALLEY TRAIL 5221 MYAKKA VALLEY TRAIL
SARASCTA FL 34241-9658 SARASCTA FL 34241-9658
Suite, Apt. &, et¢. ) o Suite. Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE Number ) T | |Applied For
65-0645150 [ | Not pplic.
Zie : Country ap Courtry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addras§ of Current Registered Agent 7. Name and Addressrof New Registerad Agent

Name

g\gst'MDY%T(AKﬂD\}-ALLEY TRAIL Street Address (P O Box Number is Not Acceptable)
SARASOTA FL 34241-9658

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida | am familiar with, and atee:
the obligations of registered agent,

SIGNATURE - -
Signalue. bped of printed name of rogislared agent and tile if applcable {MNOTE Rogistersd Agent signature requecadd whan lewslating) DATE
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00 may:

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Celete Tritk ] Change [ aic™
NAME WISE, DONALD L NAKE
CIRFETANDRFSS 15221 MYAKKA VALLEY TRAIL SIREFT AGDRESS
ory ST-7IP SARASQTA FL 34241-9658 v ST 2P VONCETE e
Tt D [ velete TILE 01 /24 /0580032~ 00Tk QO 1 40
NAME, WISE, CAROLEE S HAME
SIRHFE ADDRESS | 5221 MY AKKA VALLEY TRAIL “IREE | ADRFSS
cIny-S1-2P SARASOTA FL 34241-9658 Gle-SE-7f
T [ pelete e [ change [
NAME NAME
STRECT ADDRESS STHEEF ADORESS
Cliy-8r-2ip Ct7y.S1. JIP
e O pelete e [ Change [ Ades
NAMFE NAME
STRFET ADRRFSS STREET ADDAISS
CIFY ST- AP CIty-ST- 2%
e T Delete nie [ Change  [JA™-
NAME NAKSE
STHFET ADMRESS STREET ADDRESS
Cify-ST-7IP CHY-51-21P
niie O Delste Lt [Jchange [J2-
NAKE NAME
CTREET ADDRESS STREET ADDRESS
Cily-ST-21 CITY -5T-2IF

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or diracic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, croh an a th an address, with all r like empowesrad. ,
snawm,unéﬁmﬂ .‘Z ij. Dowsld L. 1«95.5 iAﬁ’Af_' TH-F2{- 6375

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Gate Daytwma Phona ¥




