2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # P96000030352 Secretary of State
1. Entity Name _16. Hosk
WENDY W. HAPPNEY, P.A. 03-16-2005 90045 046 150.00
Principal Place of Business Mailing Addrass
847 NO COLLIER BLVD. 639 BIMINI AVE
MARCO ISLAND, FL 33937 MARCO ISLAND, FL 34145  US 20021405
T = TR ARG EHL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number Applied Far

65-0664584 Not Applicable
ZlF_' ——— H._Country R -a;? _ Country 5. Certificate of Status Desired O geaa'gfqmﬁa”al
6, Namo and Address of Current Reglstorod Agent 7. Name nndVAddrcsrs”l;f Nn;r Raéiamrul Agent
. Name
HAPPNEY, WENDY W
847 NO COLLIER BLVD. Streat Address {P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 33937
City FL l Zip Code

8, The above namad entity submits this staternent for the purpose of changing its registered office of reglstered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed nams of registered agent and title if applicable, {NOTE: Regiaterad Agent signature raquired when reinatating) DATE
:FII.E NOWIY FEE IS $150.00 9. Elsction Campalgn Financing $5_00 May Be
After May 4, 2005 Feo will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Delete TILE [ Change [ Addition
NAME HAPPNEY, WENDY W NAME
STREET ADDRESS | 639 BIMINI AVE STREET ADDRESS
CiTy-ST-2P MARCO ISLAND, FL 34145 CIvY-ST-2IP
TLE O peketz TITLE {0 Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P . ITY-ST-21P
e . O velate me |77 7 O Change () Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelets TINE ‘O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-Z1P
TE O Deleta TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O Delets TME O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 $3)(l). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered {o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an address, with alt other like empowerad.
SIGNATURE: 3// 3/05 P3G-3855-3150
Date Daytime Phona ¥

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING CFFICE! DIRECTOR




