2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # 612556

e,

1. Entity Name

WK, WILTISON, DDS.,P.A.

Principal Place of Businass

11516 CAKHURST ROAD
bgHGO FL 33774

Matling Addrass

LARGC FL 33774
us

11516 OQAKHURST ROAD

2. Principal Place of Business

A. Mailing Address

FILED
Feb 04,2004 08:00 AM
Secretary of State

I

Il

JiLH

|

iy

Suite, Aot # el Susig, Apt #, aic MOORE CR2EC34 (1 -”93)
City & State Caty & State 4. FEI Number Apptied Far
59-1892495 Not Applicable
zp Country Zio Country 5. Certificate of Staws Desired™ {3 $8.75 Additlonal
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Addross of New Regigtered Agent
Name

WILTISON,W.K. DDS
11516 OAKHURST RD
LARGO FL 33774

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL 1 Zp Code

B. The above named eniity submits this statement for the purpose of changing it$ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signanae, Pea o RANIGS NAME of rafmistel 50 AQGM anS TUO i apRicatle

INOTE Rpgoaslerat Agent S:ONATu e glral whad Insanngs

DATE

FILE NOW!!f
Atler May 1, 2604 Fee will be $550.00
Malke Check Payable to Florida Department of State

¢ FEE iS $150.00

8. Election Campagn Financing
Trust Fund Contribulior.

$5.00 may Be
Added o Fees

10, GFFICERS AMD DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

BTiE PST 3 Ceete TRE [Ochange ] Addition
NANE WILTISON, WILLIAM K NAME Uoolom4 745

STREET ADDRESS | 11516 CAKHURST AD STREET ADORESS O A -80095-015 150,00

ey -51- 2 LARGO FL 33774 CITY-ST-21P

THLE 1 Detere ks [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-57- 2P

THLE 7 oetee THLE Dichange [ Addition
HAME HANE

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-SE- 2P

TIFLE 1 atete | DClchange 3 Addition
NAME HAME

STREET ADDRESS STREET ADMRESS

Ty -§1- 1 CerY-§T- 2P

TILE I elete g Ol Change 13 Addition
NAME NAME

SIREET ADGRESS STREET ADDRESS

CTY-5T-2P ! CiTV-51-2P

TISEE [T pelete e T Change ] Addition
HAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-29

12. | hereby certif
indicated on

is report of supplemental report is true &n

changad, or or gn attachment with an address, with a#f other ke empowered.

SIGNATURE: (i{i e L0 LTS onr) DRSPH

that the information supplied wath this f:lmé; does not qualify for the exemption stated In Section 119.07{3)f}, Florida Statutes. { further certify that the information
aceurate and that my signature shall have the same legal ellect 23 ¥ made under cath, that | am an officer ar director
of the corporation or the recever ¢ trustes empowered 10 execute tus report as required by Thapter 807, Florid

Wt

tatutes; and that my name appears In Block 10 or Block 114f

e A T IRE ANT: TVDEDT IR DRINTET RALTE AE SlENNn ArTICER AE NRECTAR L”

T T ravvime Choano ¥




