2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # M00000001711
it Secretary of State
Hok sk
CTFLO, LLC. 03-22-2004 90425 041 50.00
Principal Piace of Business . Mailing Acdress
4875 SOUTH ORANGE BLOSSOM TRAIL 214 8. ROCK RCAD, STE. 101
ORLANDO FL 32809 WICHITA KS 67207
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
Cily & State City & State 4. FEI| Number - Appliec For
48-1226651 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Zg(g:ggfj?mTlLl(:)EhgssLYASNTS%OAD Streel Address {P.Q. Box Number is Not Acceplabie)
PLANTATION FL 33324

City FL Zip Code

8. The above naméd entity submils this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signalure. typed or printed nama of registerad agem and trle i app!:t:able, (NUTE Hegsiered Agsnt sngnalur? requued whan lemslaimg) DATE

v L FILE NOW!‘! FEE IS $50 oo )

Make Check Payable to Florida Departmenl of Slate
S i Due ay May 1, 2004 e

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detate TITLE [GChange  [J Addition
NAME WILSON ENTERPRISES OF MAINE, INC. NAME
STREET ADORESS | 214 SOUTH ROCK RQAD, SUITE 101 STREET ADDRESS
CITY-57-21P WICHITA KS 67207 CITY-57-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me | [ Delete TITLE {1 Crange [ Addition
BAME - NAME _ , .
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE 7 Delete TITLE [3change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-ZiP ' CITY-ST-2IP
TITLE 7 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

1t. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Slatutes.

/- ST  Bi-686A5!/

A@ER, OR AUTHORIZED REPRESENTATIVE Date Gayurme Phone #




