2004 FOR PROFIT CORPORATION FILED

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

DOCUMENT # 523852 Secretary of State
1. Entity Name 150,00
03-22-2004 90085 022 .
WILMAY CCRP.
Principal Place of Business ) Matling Address
4504 W. ELM STREET 4504 W. ELM STREET
TAMPA FL 33614 TAMPA FL 33614 1 q YuuJfg
Suite. Apt. #. etc. Suite. Apt. 4. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-1760000 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZASAE)\;NM?%L?AI%I}I-A Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both,'in the State of Florica. 1 am familiar with, and accep
the ohligal of registered agent.
4 Y
- o .
- SIGNATUR ( ana Qaunore -
Siggdture. typed of ted name cf registered agg licable (NOTE. Regisiefga Adent signature requited whef! reifstating) DATE
~FILE NOW!!! FEE IS $150.00 . . . .
. A L Py o 9. Election Campaign Financin
i After qu & 2004"&? will be$55000 RS Trust Fund C:nlr?bulion. ° ] fc%eod?oh;gf °
:"Make Check Payable to Florida Departtnent of State
10. CFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O delete TITLE [16change [ Addition
NAME MAYNCR, DIGNA NAME
STREET ADDRESS | 4504 W ELM ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE VT {7 pelete TITLE [ change T Additien
NAME BASS, SUSAN HAME
STREET ADDRESS | 6529 ORIENT ROAD STREET ADDRESS
CiTY-§7-21P TAMPA FL CITY-8T-2IP
TMLE O pelete TITLE [ change [T Addition
NAME - - NAME _— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IF
THLE 3 delete TITLE [1cCnange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITE {1 Delete M [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Biock 10 or BiQck 11 if
changed, or on an attachment with an address, with all cther like empowered. C é |3 ‘5

smnmune@ﬁ‘o\mw { Diopna N\a or\ Z2-13-0&  g95-1a39

sutﬂunc—ﬁu TYPED OR PRIN‘I‘(ED HaMETF &MNG OFFICER OR DIRECTOR-___} Date Daytme Phona §




