2004 FOR PﬁOFlT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 627154

1. Entity Name

FRED G. WILEY, INC.

Principal Place of Business

4422 MARKET STR ~
MARIANNA FL 32445
us

Mailing Address
PO BOX 283

MARIANNA FL 32447

us

2. Principal Place of Business

3. Mailing Address

FILED

May 07,2004 8:00 am

Secretary of State

05-07-2004 90126 011 ***150.00

0

[

WILEY, FREDERICK E
2955 RUSS ST.
MARIANNA FL 32446

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-1915314 Not Applicatle

Zi Count iti

2 Country s oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lypea of prirted name of registered agent and titie if appicable

(NOTE: Registered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ST 1 Delete TILE [dchange [ Addition
NAME WILEY, NINA G NAME
STREFT ADDRESS | 2955 RUSS ST. STREET ADDRESS
CiTY-2T-7P MARIANNA, FL 00000 32446 CiTY-ST-2IP
T P [ Detete TILE [ change [T Addition
NAME WILEY, FREDERICK E NAME
STREETADDRESS | 2855 RUSS ST. STREET ADDRESS
CITY-ST-21P MARIANNA, FL 00000 32446 CITY-51-2P
MLE v [C] Detete TILE [ Ghenge [ Addition
© HAME WILEY, EDWINA-F -- e lonaE. S - - - - e - -
STREET ADDRESS § 2976 JEFFERSON ST. STREET ADDRESS
CiTY-sT-21P MARIANNA, FL 00000 32446 CITy-sT-21°
L [ pelete THILE [Jchange  [C] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP !
THLE [ Deiete TITLE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-S7-2IP
TILE [ oetete e [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

SIGNATURE: _Jzedlencrd T le,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aad that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frusiee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

W2/ 04t fro wrs 2025

Date Daytime Phone #




