2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

% ) .
DOCUMEMIT # ss6627 Feb 07,2004 08:00 AM
1. Entity Name S

ecretary of State
W.H. BIEBERBACH AND ASSQOCIATES, INC. y
Principal Place of Business Mailing Address
830 N ATLANTIC AVE 830 N ATLANTIC AVE
SUITE B1001 SUITE B1001
COCOA BEACH FL 32931 COCOA BEACH FL 32931
us us
Suite. Apt. #, etc. Suite, Apt. #, etc T MOORE ChZEO:’:!# (11/03)
City & State Cily & State 4, FEI Number Applied For
33-0062992 Not Applicable
Zp Countey ap Country 5. Certificate of Status Desired O ggegesq Sf:c;ﬁ"”a'
B. Name and Address of Current Heglslm:ed Agent ) 7. Name and Address of New Registered Agent
Name
EE%BET-?&F[&%FLVE Street Address (P.O. Bo-x N.ur.nbér-:s Noi-.ﬁ-\c.c—e_p!abie) -
SUITE B1001 e
COCOA BEACH FL 32931 )
City FL | Zip Code

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

SIGNATURE
Signature, lyped of printod name ot registered agont and Lite f applicable [NOTE. Regustered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . =~ . ,
Atter May 1, 2004 Fee will b2 $550.00, . > St Fond Comtoston 1 T1 A oy B

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I S ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Mg D I pelate TIRLE [ Change [ Addition

NAME BIERERBACH, W.H. HAME

STREET ADDRESS | B30 N ATLANTIC AVE, SUITE B1001 STREET ADDRESS

GITY-ST-2IP CLEARWATER FL 33762-3018 ChY-87- 2P ,

HeRRaRA3aaa

TINLE THLE I ' - - iti
L2 eee 02119/ 04~30025~024 e ) Addiion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST. 7IP CITY-ST-21P

TALE 7 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-21p CITY -ST-2IP

TLE 1 Detere T [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP § cov.sr-zp

WLE 3 Delete (13 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE [l change [ Acdition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 2P

12. L hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19,07'%3)0)'. Florida Stalutes. ! further certity that the information
ind:cated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or girector
of the carporation or the recerver or rustee empowered 1o execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears In Slock 10 or Block 11 if

changed, or on an aitachme: thyan geidress, with thest mpoweregl, .
%ﬁ%ﬁé oy Y -T77-5Eb4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




