2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # s8e627 Feb 28, 2005 08:00 AM
1. Entity Name Secretary of State
W.H. BIEBERBACH AND ASSQCIATES, INC.
Principal Place of Business Mailing Addrass
830 N ATLANTIC AVE 830 N ATLANTIC AVE
SUITE B1001 SUITE B1001
COCOA BEACH FL 32531 CCCOA BEACH FL 32831
us us
T R RAERRAR A ER A
Suite, ApT £, 8lc. Sufte, Apt # etc 1st MOORE CR2E034 (10/04)
Clity & State Clty & State 4, FEJ Number |Applisd For
Zp Country Zp Country 5, Cerificale of Slatus Dssired ] ?sas';esm‘:j‘:’;gﬁ"m]
6, MName and Address of Current Repgistered Agent 7. Nama and Address of New Registered Agent
Name
gg%aﬁ%&%%ivg Stest Address (P.O. Box Number Is Nol Acceptable) .
SUITE B100O1 ;
COCOA BEACH FL 32831
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am famitiar with, and accépt
tha obligations of registered agent.

SIGNATURE

Sgnalae, Wped of pinted nama o registoted ﬂ;mz &rd hbe § applcable 7 E?»IO'EE Registersd Agart signaius uquwsc-i whan amstatng) DATE
1 ' :
FILE NOW!H! FEE IS $150.00 9. Eloction Campaign Financing  $5,00 mMay Be
After May 1, 2005 Fee Will Be $550.00, . . Trust Fund Contributon, [ Added to Feas
Make Check Payable o Fiorida Depariment of State
10, ' OFFICERS AND DIPECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O ceiste e .y O changs T Addition
MAME BIERERBACH, W.H. NANE . a2 45;} {8 i TETy A
£ e ST =YD

sTRgeT 2007653 | 830 N ATLANTIC AVE, SUITE B1001 SIRLET ADORESS b 2RAUS-BU0I5-0US 150U
CIY-S1.29 CLEARWATER FL 33762-3018 ] cire-gi-7F
THLE 1 Detete HES ] Change [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDAESS
Y- 51-BP B 7 _ Citv.sF-2IF
WiLe O Dalate i [Jcaenge [ Addition
NAME NAME )
5TREEY ADDRESS STALET AODAESS
Cny-ST-IiP A
TitE T Delete T M change [T Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
Y57 2P Y5t 27
TnLE 7 oeiele HiLE I change [ Additicn
HaME HAME
STREET ADDRESS SIRECT ABDRESS
CHe-51-09 GiTY.571- 5P
HiLE ] potete i Flchage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 51- P i o §ovestw

12, 1 hereby caf:ig that the information supplied with this fiing does not qualify for the exermption stated in Section 118.07(3)¢), Florida Statutes. | further certify that the information
indicated on this report or supblemental reportis trus and accurate and that my signatuie shall have the same legal effect as if made under qath, that | am an officer or directar
of the corporation of the receiver of Yustes empowered to axacyte this rgpon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, oronan aﬁachmegjw:&s an gddress all f

7
SIGNATURE: ___

D TYPED DR PRINFED NAME OF SIGNING OFFICER DR BIRECYOR Datg Dadleme Pront #



