: 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 523852 T

1. Entity Name

WILMAY CORP.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Burl'uhéss

4504 W. ELM STREET
TAMPA FL 33614

h;’mg Addrass

4504 W. ELM STREET
TAMPA FL 33614

I

i [

I

|

2. Principal Place of Business _ 3. Mailing Address
Sulte, Apt #. sic. - B Suite. Apt. #, etc 15t MOORE CR2E034 {10/04)
City & State T T City & State 4. FEI Number Applied For
58-1760000 Not Applicable

i Countr i - i

Zp Ly ® Country 5. Cerlificate of Status Desired O $8.75 adsitionat
Fea Required
6. Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
— = Sa e L = —_— - - =

MAYNOR, DIGNA
4504 W ELM ST

Sheet Address (P.O Box Number is Not Acceptabie)

TAMPA FL 33614

City Zip Code

FL

8, The abeve named entity sUBmits this statétent for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatule, lypad of srntad name of fagistorad agant ard e f applcable

{NTTE Regisrarad Agem sighature tagered when ems)aung)

DATE

e
FILE NOW!Y! FEE l§ $150.00 g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund ContribUtion.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS B iR ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PsSD 3 oeiete HILE [MGchange 7] Addition
NAME MAYNOR, DIGNA NAME
SIREITADDRESS 4504 W ELM ST - SIRFET ADDRESS
Cy-53.219 TAMPA FL ciivY. ST 2P
e VT T - 7 pelele Iy URDODO252963  Dichnge (] Addton
e BASS, SUSAN ] NAME U3/07/05-30015-013 150,00
STREET ADDRESS (6529 ORIENT ROAD STREET ADDRESS
Cify- ST iF TAMPA FL o
et - ) ) Dioewts - J ™t O Change T Adaition
NAME RAME
STREET ADDRESS STREET ANDRESS
Cay-51-2p CITY.S1- 7P
ILE T Dalete e [ cChangé [ Addiian
NAMF MAME
STREET ADBRESS SREET ANDRESS
LY. §1-2P o CllY.51- 2P
IILE - T - 1 Delete’ e O Change ~ 7 Addition
HAME RAME
STRELT ADDRESS STREET ADBRESS
CoTy ST 7P CITY-ST-7IP
wil T T Delete e O change T Addition
NAME NAME
STHECT ADDRESS SIRFFT ADDRESS
Liry. 5171 oITY SF- 21

12. | hereby carti:ﬁv_tha_t the information suppliad with this Tilng doaes not quallly for the éxemption stated in Section 119 07{3}(i), Florida Statutes 1 furiher certify that the information
i

incicated on

s repart of supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver of frustes empowerad to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with all other like empowered

-’

() Y8533

SIGNATURE:

-, J N 1

DF SIGNING QFFICER OR DIRECTOR
A a fal o ™

_3(a/os
I Dale Daytere Phona #




