2005 FOR PROFIT CORPORATION ADr 28?5%5;)800 am

ANNUAL REPORT
DOCUMENT # F02302 ecretary of State
1. Eniity Name 04-28-2005 90174 026 ***150.00
THE WILKES CO., INC.
Principal Place of Business Mailing Address
6320 DANNER DRIVE £320 DANNER DRIVE
SARASOTA. FL. 34240 SARASOTA FL 34240 | 14003775
aliin “
2. Principal Place of Business 3. Mailing Addtess 1|!| ii‘ !
Suite, Apt. #, etc. Suite, Apt. #, eiC. 01032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
36-2611376 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O ?g‘g?qﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WILKES, FR
6320 DANNER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240-6388
City FL l 2ip Code

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

SIGNATURE
, yped o8 praced nerne of negetevect ager and e i appicabie. (HOTE: Ragpitensd AQant sy wmue faquirned whan rerstatng) DATE
FILE NOWII FEE IS $150.00 3. Blection Campalgn Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O addectoFees
10, :. ..‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ vetece e Olcange [ Audition
NAME WILKES, F.R. NAME
STREET ADORESS { 4724 GREENCRAFT RD STREET ADORESS
orY-st-2P SARASOTA, FL Cy-51-2P
TMLE DST 3 petere TME O changs [ Addition
NAME WILKES, CLARA L. RAME
STREET ADDRESS | 4724 GREENCRAFT RD STALET ADDRESS
CITY-S1-2P SARASOTA, FL. CITY-51-2P
L PD [T cetete TLE [ Change  [J Acdition
HAME WILKES, JEFF R. HAME
STREETADORESS | 10412 OAKRUN DRIVE STREET ADORESS
CITY-S1-2P BRADENTON, FL CITY. 5. 7P
TIE [ petere TILE [AcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIEY-ST.ZP Y- ST-2P
TRE O petete TME [JChange [ Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TIE ] Detete TEE Ocrange O acdltion
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY-ST-2P CoTY-$5- 2P

12. i hereby ceﬂim\ﬂt the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)“). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empoweted to execute this report as required by Chapler 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 like empowered.

SIGNATURE: d_@ WD OREEE u..'.‘:mk,e < 4/2{1_05/ 94 377 0020

AND THPED OR FRINTED HAME OF SIGNING OFFICER OF IIRECTOR Daytrme Phonn #




