2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000033585

1. Entity Name

WOHLSIFER & ASSOCIATES, P.A.

Principal Place of Business

SLS CLEMATIS STREET
WEST PALM BEAC;-I FL 33401

« ’-“ - . e A S

Mailing Address

SUITE 811

319 CLEMATIS STREET
WEST PALM BEACH FL 33401

2. Principal Flace of Business 3 Makling Address

A

Jll

Suite, Apt. #, etc. Suite, Apt. #, efc.

J4U41ILD

il

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90045 036 ***150.00

‘MOORE CR2E034 (11/03)
Ciiy & State City & State 4. FEi Number Applied For
59-3524834 Not Applicabie
Zip Country 2p Country 5. Certificate of Status Desired O ?i.gfq£?$1i0n3|
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R e e . ...t MName . —_ . o e e e e e -

gg%ﬁé;ﬁ%g&#@é Street Address (P.O. Bex Number is Not Acceptable)

SUITE 811

WEST PALM BEACH FL 33401

City FL Zip Code

the obtligations of registered agent.

SIGNATURE

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

Signature. typed o panted nama of registared agent and tite f apphicable.

(NOTE: Registered Agent signalure required when reinstaing) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO DFFICERS AND DIRECTORS IN 11

TMLE DPVT (3 Detete THLE [ change [ Addition

NAME WOHLSIFER, WILLIAM R NAME

STREET ADDRESS | 319 CELMATIS STREET STE B11 STREET ADDRESS

omy-sT-2P - |WEST PALM BEACH FL 33401 CITY-ST-2IP

TME 1 Delete TME {J Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

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

TiE [ petete TITLE [J Change [ Addition
CNAME - T - e - M - — - — § NamE — S e - = T -

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2iP

TE O pelete TIE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P I CITY- ST-21P

THLE 1 Dedete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P l CITY-ST-21P

indicated on this report ar supplemental report is frue and accurate
of the corporation or the receiver or trustee empowered (0 exeglite

powered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

that my signature shall have the same legal effect as if made under cath; that { am an officer or director

& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23 30y (56188355 L

Date Daytime Phane #




