2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # J11047 .. .. PSecretary of State
WILCOSYSTEMS, INC.
Principal Place of Business Ma.il‘m§ Addr;ss: -
A S
A AR
04112004 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE =y e
59-2662654 Mot Applicable
8. Cartificate of Status Desired | ?i';’esq :jﬂ;ﬁ!edétionaj

6. Name and Address of Current Registared Agent

304 5. HARBOR CITY BLVD DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

PR

8. The above namead entity submits this statement for the purpase of changing its reglstered office or registered agent, or botk, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE o . .. -
TIGRAWAD, Iypet &F priried TEme of Tegistersd apnnt and e 1 npplicabla NOTE. Registered Agont sipratute required -nan restatngl ) DaTE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Atter May 1, ‘zvulw FE.Q wl?l1b3 3550'00 Trust Fund Contribution. | Added to Fees B
, ] HOOO0 12347
10. OFFICERS AND DIRECTORS . o l - M4/14/04-20013-008 150.00
TILE PD . .
NAME WILLIFORD, LINDA C.
STREET ADDRESS | 2260 S FRONT ST 402
GATY-ST-2 MELBOURNE, FL
TITLE VST
NAME WILLIFORD, ROBERT ..
SIREET ADDRESS | 2260 S FRONT ST 402
oMY-sT-ZP | MELBOURNE, FL i
~ _

TALE
NAME

E‘I[TF:'E-ESI:I?:ESS o Do NOT WRITE

) IN THIS SPACE

NAME
STAEET ADDRESS l
CiY-ST-2IP

e

NAME

STREET ADDRESS
CIT¥-ST-2P

TifLE
NAME

STREET ADDRESS
CITY-S¥-ZIF L

12. hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cartify that the information
indicated on this report o supplamental report is true and accurate and that my signature shall have ine same legal effect as if made under oath; That ] am an officer or director
of the carparation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; 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: _Zuida (L Dtd s Linda l Willidord ‘}f/f.’l/ﬁ‘f 32/-722-066

SIGNATURE AND TYPED OR PRINTED mfor SIGNING OFF{CER OR DIRECTOR Oate Cayime Phane #

[



