FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg-&gﬁﬂ ENT # P96000066254 04-19-2005 90397 012 ***150.00
WALKER & WIEHAUS ENTERPRISES, INC.
Principal Place of Business Mailing Address - .
950 EAST WASHINGTON STREET POST OFFICE BOX 50 i VU8 3 J 8
MONTICELLO, FL 32344 MONTICELLO, FL 32345
e S AR R R
990 £. Peare Sf. | _
Suite, Apt. #, stc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Apptied For
//W,?éd Yreello FL 59-3395025 Not Applicable
E"J 2 34/9( CW(;"."S A Zo Country 5. Certificata of Status Desired [ 2;"&3&““
8, Name and Address of Current Registersd Agent ) 7. Name and Address of New Registored Agent

Name

S0 AT e : ) "Strest Agdrass {P.0. Box Number 15 Not Accaptable)
950 EAST WASHINGTON STREET - | Seet Addlass {P.0. Box Numper is Not Accep
MONTICELLQ, FL 32344 Jéﬂ A7 7 A3

Y Megriceced FL | %354y

8. The above named entity su is statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the abligations of registereq age
R Dowag J Wiewavs ¢ -11-08 -
DATE

SIGNATURE

Signeatute, Typad or primed Med regivamd aM and tille I applicable, (NOTE: Registerad Apent signalura required when minsiatng)
FILE NOWI!L FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May 8e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [J  AddedtoFees )
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PSTD {1 oelete TML.E i} Change [ Addition
NAME WIEHAUS, DONNA JEAN NAME
STREET A0DAESS | 950 EAST WASHINGTON STREET smEones | @90 £, PEARL ST,
oY-S1-2P | MONTICELLO, FL 32344 Y- 5T-7P MoMTICELLO ¢t 32 8¢y
TME T Deleto Tme . N Dchnge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LAY -ST-71P CITY-ST-7IP
e 1 Delete TME [l cChenge [ Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-$t-2P CAY-ST-1P
me 1 Deete TLE : ‘ ) Ochange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
{Y-51- 2P CIY-ST-2iP
THE [ etete TTLE . : O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2# I CITY-ST-2IP .
TME ' O etete TE DIchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119‘07&3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemantal 1 t 1 tue 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 rustgb empowered to execute this report as required by Chapter 607, Flovida Statutes: and that my name appears in Block 10 or Block 11 it
ehanged, of on an attachment with an adyress, all other like empowered.

SIGNATURE: Qmu N bt/.emvs §-(105 997-25%
SIGNATURE AND “‘PEDRH PRINTED NAME OF RIGNING OFFICER OR CTOR Date

Derytime Phone #



