2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # vess17 Secretary of State
1. Entity N
e 02-10-2004 90001 012 ***150.00
WERNER AND WERNER INCORPORATED
Principal Place of Business Mailing Address
100 SHANGRI-LA BLVD., ; W) vevvaew--
LEESBURG FL 34788 SPARTA MI 48345 f'? /30/‘/ ‘7/0(?
us us ‘ :
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appliec For
58-2020373 Not Applicable
Zp Country ap Country 5. Certificate of Status Désired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— . . = 4 Name -~ e - e —— —_—

\{VO{E)RSNIEENéEEEAEVgL%D Street Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34788

City FL Zip Code

8. The abave named entity submils this slaternent far the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tita i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Carnpaign Fmancingk $5.00 may B
Trusi Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ petete e [ Change [ Addition
NAME WERNER, MERTIS - NAME
STREET ADCRESS | FYomdroEaneen /1~ & /Dox ~F STREET ADDRESS
CITY-ST-2IP SPARTA MI 49345 CiTY-ST-2iP
TME ’ O Deiete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ Detate TITLE [ Change  [J Addition
NAME ot : o= * NAME : : S S
STREET ADDRESS B STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP l CITY-ST-71P
ME [ Defete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7IF CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Fiorida 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 jegal effect as if made uncer oath; that | am an officer or director

of the comparation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ?/ an ss, with all wm empowered.
f A v d It ren— YAy
SIGNATURE: Yo7 o A. p/ERa/iz 2 R-2-04 587~ 8&FE

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrna Phone #




