A

2004. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # P96000033473- ecretary of State
. Entity N
1+ Entty Fame 04-30-2004 90281 044 **150.00
WERT CORPORATION
Principal Place of Business Mailing Address
5100 SW 20TH AVE. 1505 SE 40TH STREET
CAPE CORAL FL 33914 SUITEC .
CAPE CORAL FL 33204
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0667754 ) Not Applicable
Zp Country ap Country 5. Cenrtificate of Status Desired O ?g'gil‘:?:éﬁmal
— 6.~ Name-and-Address of Current-Registered-Agent—— S - 7—Name and Address of New Registered-Agent e
—— Name
?gcl)-éMSIETAOGI-RAEg-F'CH w Street Address (P.0. Bax Number is Not Acceptabla)
SUITEC
CAPE CORAL FL 33904
City FL Zip Code |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE
Signature. typed of printed pame of registered agenl and utia f apphcable. [NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution. 03 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 pefete TITLE {1 Change ] Addition
NAME WERTMUELLER, WALTRAUT NAME
STREET ADDRESS | STEINWEG 7, 36093 KUENZELL-PILGERZELL STREET ADBRESS
CITY-ST-ZIP GERMANY CITY-ST-21P
TTLE DvsS [ pelete THLE [ Change [ Addition
NAME WERTMUELLER, OTTMAR NAME
STREET ADDRESS | STEINWEG 7, 36093 KUENZELL-PILGERZELL STREET ADDRESS -
CiTY-ST-2IP GERMANY CITY-5T-2IP '
TmE 3 elete e [ Change [ Addition
NAWE  ~— | — - - - NAME - = = - - - - - =
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITE [J change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET AGDRESS
CITY-S7-2IP CHY-ST-2IP
TNLE O Delete TITLE 7] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE M pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i}. 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 o director
of the corporation or the receiver or trustee empowered 10 execute this repor as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR




