2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 02, 2005 8:00 am

DOCUMENT # P99000111197 Secretary of State

1. Entity Name
. 02-02-2005 90039 015 ***150.00
ROBERT L. WENZEL CPA, P.A.

Principal Place of Business Mailing Address

2HOTTROTTVILLE N0 . 280T FRUTTVILLE RD
3 38
SARASOTA FL 34237 SARASOTA FL 34237

|l

il

f Bus.inesg

Tt R e reat 8L, i

Hili

Suiter Apt. #, etc. & OO0 Suite, Apt. 5‘;9‘& o 1st MOORE CR2E034 (10/04)
=]
City & State City & State 4. FEI Number Applied For
65-0969915 Not Applicable
Zip County Zip Country 0 $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent
- T Name

WENZEL, ROBERT L

A0+ FRHTPHEEERE-#435 Stieet Address (P.O. Box Numbeir is Not.Aoce table} ﬁ
SARASOTA FL 34237 _&Q:LSZ_EAM.Q.QL_QA_._L.D_O—

City F L Zip Code

7. Name and Address of New Registered Agent

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

the obligations of registered ggent. N
m \-2A1-o 4/
DATE

SIGNATURE
" Sgnatus, iyped of prinied neme o regisiared agent and nila it apphcable (MNOTE Regstarad Agen signature raquired when renslating}
=N E.IS $15¢ 8. Election Campaign Financing ~ $5.00 may Be
: May 1{ £UUv.hee W;‘I| et 355 v : Trust Fund Contribution.  [J]  Added to Fees

Make Check Fayable 1o Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE D . [ Delete TITLE A Change [ Acdition
NAME WENZEL, ROBERT L NAME

STREET ADORESS (2801 FRUITVILLE RD #135 . STREET ADDRESS

CITY-S1-21P SARASOTA FL 34237 CITY-51-21P

TILE [ Detete TINLE [ Change 3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

AL O Detele _ e 7 [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-7F

TILE [ selete THLE [l Change  {] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TILE 3 Delete TITLE [ change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exdcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1tif

changed, or on an atta nt with 2n address, with alt othe| like empowerad.
SIGNATURE: L. 3 “77{"" D\ \ - 9:\ > OS . 3-7177

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date’ Daytme Prone




