2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P97000031205

1. Entity Name
OLDAN/WISER, INC.

Secretary of State

03-15-2004 90064 039 ***150.00

Principal Place of Business

P.O. BOX 128
MOUNT DORA FL 32756

Mailing Address

11420 N KENDALL DR #202
MIAMI FL 331-76us

24021612

i ek

MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4, FEI Number Applied For
59-3446027 Not Applicable
® Country e Couniry 5. Certificate of Status Desired ddJ $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et I il e e SR om o R o s B r o e omme =+ ol Tmmens L v m Pty Name‘. i B _ =
DRIER, WILLIAM E p——y TN ST T p———
404 LAKE DORA RD treet Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757
City FL Zip Code

the obligations of regisiered agent.

+

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

Signare. typed o1 printed name of regisiared agent and titla ¢ appiicabte.

(NGTE: Regwstare'&ﬁenl signature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ detete TILE [J Change [ Addition

NAME DRIER, WILLIAM E NAME

STREET ADDRESS | PO BOX 128 STREET ADDRESS

CITY-ST-2P MT DORA FL 32758 CITY-ST-2IP

TITLE DST [ pelete TilLE [ Change ] Addition

NAME DRIER, MARY E NAME

STREET ADDRESS | PO BOX 128 STRFET ADDRESS

arv-s-zp | MT DORA FL 32756 CIFY-ST-71P

THLE ! Delete TITLE (0 Change [ Addition
“ NAME - - ——m o= - R U PP,

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-Z2/P

TITLE [ petete TITLE [1Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 pelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CiTY-§T-2P

TITLE 3 pelete TILE [ Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

of the corperation or the receiver or trustee empowered to
changed, cr on an attachment with an address, with

SIGNATURE: ~

cutg this report as requir

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon 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

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fMAREH 13,2004 362 M3 4012

SIGNATUREAND TYPED R BATNTED NAME OF SIGNING OFFICER OR mnsﬁrﬁn

Dare Dayilime Phone #



