2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P97000031205 | S Apr 06,2005 08:00 AM
1. Enly Name Secretary of State
OLDAN/WISER, INC,

Principal Place of Business — - ' Mailing Address
P.C. BOX 128 . C/0 WILLIAN DRIER
MOUNT DORA FL 32756 P.O. BOX 128
MOUNT DORA FL 32756
Suite, Ant #, etc. — B “Buite, Apt. #, etc. i st MODRE CH2E034 (10f04}
City & State - T - City & State | ) 4. FEI Number Appiied For
_ _ _59'3446027 Not Applicable
Zip Eountry Zp N Ceuntry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent | ~ 7. Name and Address of New Registered Agent
= =il = o . Name - i
EgLE&IM(MgLE)—g‘RNA %D Street Address (P.0. Box Numbet is Not Acceptable) -
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity slbmits this stalemant for the purpose of changing its registered office or 1agistered agent, o both, In the State of Florida | am familiar with, and accept
the chligations of registered agent. - N -

SIGNATURE

Sgnature, wpod of Finted namo o legistated hgefit and tifa 1f asploable T INOTE Registerad Agent signature raquired whan rehsiating] - : DHTE

" FILE NOWM! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Conwibution 7] aAdded to Fees

10. ~  OFFICERS AND DIRECTORS T ADDTIONS/CHANGES TGO OFEICERS AND DIRECTORS IN 11
O3 DP o O Deiete ~ = e [0 Change [ Addiflon
NAMI DRIER, WILLIAME HAME
5THEFT ADDRESS | PO BOX 128 STAE: 1 ADDRESS HOar 285134
Civ-size |MT DORA FL 32756 ST 2 I40R/05-80013-008 150,00
e DST T — Clostete” - § anr [Dchasge [ Addition
NAME DRIER, MARY E NAMF
SHREETADDRESS | PO BOX 128 STREET ACDRESS
CITY-ST. 2P MT DORA FL 32756 Y. ST 4
i ' T Detate nmE ' [T change (] Addition
NAME KAMF
STAFET ADDRESS SIRECT ANDRESS
CiTY-ST. 2P Q.51 2P
e ' o ) L Delels e - ' [ change  [] Addition
KA NAME
STREFT ADDRESS STRFE F ADDRLSS
Gy ST.4p CiTY ST-2IP
e Cloeete - § ™ !_ [ Change [ Addition
HAME HAME
CIREFT ADDRESS STREET ADGRESS
Y. S1.2P TIFY ST 7P
e O osiele B BT T Tl change  [Z] Addition
HANE HAME
STREET ADDRESS ] SIRECT AGDRESS
ITY.SI.71P . . QY-51- 20

12. | hereby cerufy thatthe information suppiied with this filing does not qualify for the exemption stated in Saction 119 D7{3){i}, Fiorida Statutes. 1 further certify that the information
indicated on thie report or supplemental reportds fie and accurate and tha my signature shall have the same legal effect as if made under oath, that | am an oficer or direstor
of the corparation or the Teéceiver ar trusteg o ﬁ ,déO ékacuie this report as reguired by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

)

changed, or on an attachment with an add e feaempowered,

e £ 4) 2oy

M OFFICER OR DIRECTOR ~ Davirme Phone ¥

SIGNATURE: ¥



