.
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCYMENT # G15572

1. Entity Name

WILOMAR OPERATING CORPORATION

Secretary of State

01-30-2004 90084 Q08 ***150.00

Principal Place of Business Mailing Address

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

WILOMAR CORP - 900 SO US HWY | UIUVLUY'Y
900 SO US HWY | STE 205 STE 205 .
JUPITER FL 33477 JUPITER FL 33477 .
us us
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEi Number Applied For
) 13-3142164 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
=2§.-Name and-Address ¢f.Current Registered. Agent._ .- . s 7.-Name and Address of New.Registered Agemt . _ __ _
— = [ ——— e PR — - - N S Namegs T = e - — Cte e e e - - - = -

Streat Address (P.O. Box Number is Not Acceptable)

-

City

7ip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or printet namea of registered agoent and fita if applcahle.

{NOTE: Regrstered Agent signature required when reinstating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [ change  [] Addition
NAME ETHRIDGE, DAMARIS D.W. NAME
STREET ADDRESS | 900 SCUTH US HWY | STE 205 STREET ADDRESS
CITY-ST-7IP JUPITER FL CITY-57-2P
TILE ST XX Delete TITLE S/T [X Change ] Addition
HAME SCHMIDT, LIESELOTTE NAME Colhoun, Nancy S.
STREET ADDAESS | 900 SOUTH US HWY | STE 205 STREETADDRESS | Q) South US Hwy 1, Ste 205
CITY-SF-2IP JUPITER FL CiTY-51-2IF 'Iunitér FL 23477
TmE S - 3 oetets THLE 'VPL o T e T Tl change [} Avdition
CRAMEe s el e - _Foume— 0'Neil; John J. . .
STREET ADDRESS SRETAORESS | 90 South US Hwy 1, Ste 205
EITY-51-2P CITY-ST-2P Jupiter. FL 33477 ?
TLE O Deiete TLE M [JChange [ Addition
HAME NAME Noznesky, Amy
STREET ADDRESS STREET ACDRESS lgyy South US 1. Ste 205
CITY-ST-21P ot Juniter, FL 33477 7
TitE [ pelete TITLE [ crange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e {.] pelete TIMLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

changed,

or on an attachiment with an pddress, with all otheg,

e empowered.

1/26/04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that { am an officer or director
of the carporation or the receiver or frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Amy Noznesky

Manager 561-748-9922

NING OFFICER OR DHRECTOR

Dale

Daytime Prione ¥




