2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P97000077729

1. Entity Name

WEIDENBACH & CO. P.A.

04-28-2005 90185 015 ***150.00

Principal Place cf Business

1560 CAPITAL CIRCLE N.W.
SUITE 16
TALLAHASSEE, FL 32303

Mailing Address

SUITE 16

1560 CAPITAL CIRCLE N.W.
TALLAHASSEE, FL 32303

14004336

2. Principal Place of Business 3. Mailing Address

AT Ao

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

02232005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3468624 Not Applicable
Zp Couniry Zp Country 5. Certilicale of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIDENBACH, WILLIAM C JR.
15303 BLUE BOAR RD.
TALLAHASSEE, FL 32310

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypod or printed name of registered agent and title f applicablo.

{MOTE: Registered Agant signature required when einstatmg} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

e PD [ Detete TITLE [ change [ Addition
NAME WEIDENBACH, WILLIAM C JR. NAME

$IREET ADDRESS | 15303 BLUE BOAR RD. STREET ADDRESS

CIy-ST- 219 TALLAHASSEE, FL 32310 CITY-ST-21P

TITLE VPD O oetete TITLE [ Change [ Audlilion
NAME WEIDENBACH, LINDA K NAME

STRLEF ADDAZSS | 15303 BLUE BOAR ROAD STREET ADDRESS

Ciy-ST1-2F TALLAHASSEE, FL 32303 CIFY-§7-21P

ne [ Delete TMLE [ change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-8t-2p CITY-ST- 2P

(T3 O delete TILE [ Change [ Addicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-$T-2p CITY-S1-2P

1 O Delete THLE [JCrange  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-51-2P CITY-ST-2IP

THLE O pelele 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cItY SI1-2P CITY-ST- 2P

12. | hereby certily that the inlcrmancn supplied with this liIing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or direclor
of the corperation or the recesver or lrustee empowarad 0 exacute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11i¢

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ e/

#2505 F50 576 - INF

SIGNATURE AND TYPED OR PRINTED MAME OF 5i

NG OFFICER OR DIRECTOR

Date Davytime Phong #

4




