#2055 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P98000072254

1. Entity Name
CYNTHIA M. WIMER, INC.

Secretary of State

Mailing Address

8039 SOLITAIRE COURT
DRLANDO, FL 32836

Principal Place ol Business

8039 SOLITAIRE COURT
ORLANDG, FL 32836

DO NOT WRITE IN THIS SPACE

— . g

IS S A

31042005 No Chg-P CR2EQ34 (10/03)
i 4. FEI Number Appliad For
59-3528790 ot Applicable
- . $8.75 additional
5. Ceriificate of Status Desired ] Fee Required

6. Nam.g am&_dfess of Curvent Registered Agent

WIMER, CYNTHIA M
80338 SOLITAIRE CT.
ORLANDOQ, FL 32836

DO NOT WRITE
IN THIS SPACE

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

the obhgations of registered agent,

SIGNATLIRE

-

Tignaiura. lypea o primed name of registered agent and e it applicakie.

(NOTE Rogistered Agent signallre reduired when reinstating) DATE
i = I3 - - -

9. Efection Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

$5.00 ey Be
Added to Fees

iB. __ OFFICERS ANG DIREGTORS T

TITLE PSTD

NAME WIMER, CYNTHIA M
STREET AODRESS | 8039 SQIITAIRE COURT
CITY-S7-2P ORLANDOQ, FL 32836

TILE

NAME

STREET ADDRESS
CITY-Si-2P

TTLE

NAME

STREET ADORESS
Give-87-21p

TITLE

NAME

STREET ADDRESS
CiTY- ST- 7P

TiTLE

MNAME

STREET ADDRESS
Cry - 1-2p

TITLE

MAME

STREET ADDRESS
CiTy-8T-2IF

LD TTRT4
0l/11/05-80022-012 150,00

DO NOT WRITE
IN THIS SPACE

12. \ nereby certify 1hat the information supplied with this filing does not qualify for the exempton stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoewered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachme ith an address, with all oiher like empowered.

»

W VA

SIGNATURE:

SIGNAT'UHQND TYPED OR PRINTED NAME OF S_IGNING OFFICEEl OR DIRECTOR
- I E 3 -

filos g7 aggooyy

Vo U | ¥ N S N e




