2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $21074 ] Mar 17, 2005 08:00 AM
1. Entty Name L Secretary of State
ROBERT L. WIDGERY, JR. & ASSOCIATES, INC.
Principal Place of Business - T Lkﬁailihg Address S
10821 SW 123RD ST — 10821 SW 123RD ST
MIAMI FL 33176 MIAMI FL 33178
e RO
Suite, ADI ¥, elc, __ = Suite, Apt. # elc, — tst MOORE CR2E034 (10,104)
City & State = | ciysswe , 4. FEINumber Applied For
e 65-0235894 }_ Not Apglicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 ‘afdditiom'
. Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Addrass of New Registered Agent

Name

WIDGERY, ROBERT L. JR.

10821 SW 123RD ST Straet Address (P 0 Box Number is Not Acceptable)

MIAMI FL 33176

City ] FL | 2ZpCode

8. The above named entity sUbmits this statemant for the ;wrpose of changingrlts ragistered office or registered agent, or both, in the State of Fiorida. ! am famyliar with, and acéept
the obligations of ragistered agent.

SIGNATURE — -

Skynale, ol of pﬂ'ﬂbd nar\ﬂd iagws\enad agnnl and 'hl\a 1 eppicatts {MCTE Regstated Aganl $ignature requited w;an targlating) DATE
i -
FILE NOW!! FEE IS $1 50.00 8. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payab!e to Florida Department of State
o e T . AT i - = =

10. OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delate nilE [J change  [J Additicn
NAME WIDGERY, ROBERT L., JR. Nt UOOONGRRESS T
SIBLET ADORESS | 10821 SW 128RD ST HEEC ADIRFSS 02712715 Bdlﬁléé GOR 150,00
OISR ) MIAMIFL N O SRR
WILE 7 Delete N [0 Change  [J Acdilion
AL NARYF
SIREE ADDRESS STREET ADDRESS
Y- 51-1R oTr-51- 2F
L L] Detate e O cliange [ Addition
AN NANF
SIRFET ADDRESS SIRFET ADORESS
Y- §1-1P : Cie-ST-7IP
THLE 1 petete g [JChange [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CY-SY-210 - ST 2P
g . {1 pelete nne [J Change  [J Additicn
NAWE NAKKF
STRECT ADDRESS SIRELT ADDRESS
GIY-SL- 2 7 ISR
104 7 Delets JIEF [JChange ] Addition
NAME NAME
SIALE) AUDRESS SIREE T ADDRISS
Ciy st-21P o GOS0 21

12, | hereby certify that the information supplied with this rn é; does not gualify for the exempticn stated in Secticn 119.07(3)(7), Flotida Statutes. | further cartify that the information
indicated an this reporto pplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation grhie recepr or ustes powere 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on g attachmernt vit } ddrass, with afl gther like gmgowered.
A - / -, / —
SIGNATURE: stz AL2f hoben ] L Maks i I . 7, 2 25

SIGNATURF AND TYPRD OR AR TED NAME OF SIGNING OFFICER UR IRECTDR \ v Nk Dayima Phone




