2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DQCUMENT # G07939 Feb 09, 2005 08:00 AM
1. ERtty Name - - Secretary of State
WILCOX CONSULTING, INC.
Principal Place of Business ‘ o ) Méling Address
247-144TH AVE 247-144TH AVE '
IL\JIIQDEIHA BEACH FL 33708 " . EQDEIHA BEACH FL 33708
e K R RNB A R GG ATamL
Suite, Apt. #, ot¢ T Suite, Apt #, etc. ) 1st MOGRE CR2ED34 (10,r04)
City & State To= _ Chy & State 4. FE) Numper - Applied For
] 56-2231129 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Dasired [} ?&';gasgé"onai
6. Name and Address of Current Registered Agent 1 7. Mame and Address of New Registerad Agent
T - - Narme
Eﬁ;’q}ﬁ M‘Hvﬁ\l_/%g)[jE ’ Street Address (P.O Box Number is Not Accepiable)
MADEIRA BEACH FL 33708 L
City S ’ FL Zip Cede

8. The abeve named entity subrits this statement for the pummose of changing its registered officie ar roglstered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’ '

SIGMNATURE

Signalure, ypad of prnted neme of ragislarad agér\l’nnill’ﬂﬁ appficable MO Regsterad Agent signature ragured when reinstaling) ) . DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 . | |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD - ) 1 Detete E 3 ohange [ Aduftian
HAME DAWN M, WILCOX NANK UOODane2 }j‘%%E '
T HODRESs (247 144TH AVE — 02/ 09/ 05-0035-013 150, 06

CITY-87-2Ip MADEIRA BEACH FL Y-S 2P

Tl vD T O Deiete e o 3 Change L[] Additian
NAME JOHN T, WILCOX _ NANE

STAFET ADDRESS | 247 144TH AVE STHEF T ADORESS

CITY.ST-2IP MADELIRA BEACH FL CITY-SI- 2P

LTE T ST 71 Detste TinE i [ Change (] Additian
NANE NAME

STREET ADDRESS STRECY ADDRESS

GITY.ST. 2P CITY-§1-2P

BILE o 7 Deiete e O Change [ Addition
NAME NAME

SYRLET ADDRESS STIREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

i o o ' O Getcte L T Chenge ] Addition
NAME MAME

SYRFST ADDRESS STREET ADDREES

CITY-81-2IP CITY-51- 2P

e S S [ Detete s Ol Change ] Addition
NAME NARE

STREEY ADNRESS SIREET ADDRESS

CIvY- ST-2P L Y5179

12, | hereby cerilfy that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
wdicated on this report or supplemental répert is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee smpowered 1o execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachm§ with an address, with all other like ampowered.

¢
SIGNATURE:

pun Y1 %M A5 /ps” 727-393-3/30

SIGNATURE AMD TYPED OR PRINTED NAME OF SISUNG OFFIGER CR DIRECTOR Data Dayteme Phone #




