2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # J16015 Mar 31, 2005 08:00 AM
1. Entity Name S
s ecretary of State

WILSON & BUIST, INC. ry
Principal Place of Business S Mailing Address
3467 W HILLSBORO BLVD 3467 W HILLSBORO BLVD
SUITE 8 - SUITE 6
BEERFIELD BEACH FL 33442 BEERF IELD BEACH FL 33442

Suite, Apt. #, elc. ) § ti = Suite, Apt. #, etc. . . 1st MOORE CR2E034 (10/04)

City & State T o City 8. State — " 4. FEINumber Applied For

. e C e _ 59-2682982 Net Applicable
Zie Country e Couniry 5. Certificate of Status Desired [ fi-gesq Lﬁ:!;gﬂonal
6. Name and Address of Current Registered Agant 7. Namps and Addross of New Registerad Aganf

Name

?Eé%TéV-I;IHSQI'hI{‘IACSOBLJ RT Street Address (P.O. Box Number is Not Accaptable) ' )

BOCA RATON FL 33432 *

Ciy B FL | ZpCode

8. The above named entit)} subuts this statement for theipurpose of chahg}n&?té registered office or registered agent, br both. in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent

SIGNATURE . P .

Signalure, yped o printad name of raghstered agent and Itls of applicable {NOTE Registored Agent signatura required whan remsla'tmgl o DATE
X W e igiinis i T PR AR
FILE NOwtH FE,E '? 15000 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F’»’ Wlﬂ_B._ejASSQ.OQ‘ L Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State )
10. ' e OFFICERS AND DIRECTORS A R ‘ ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS [N 11
e p T veiete it O change T3 Additian
NAME BUIST, THOMAS B. HAME
STHZCTADDRESS {1498 SW 5TH CT. STREET ANDRESS U0n000282066
civ s1-2p - yBOCA RATON FL L - Gav.51-2p D&-’BI;“DS-SD&EE*&lH 150. 00 )
TE VPS ' T Detete i D change ) Addition
NAME SAPINO, MARK NAME
STREETADDRESS (3487 W HILLSBORO BLVD STREET ADDRESS
ary-st-2F |DEERFIELD BEACH FL 33442 . . ciy-st- 2p e
LLeAS 7 Delele i O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cITY- 5T-ZIP ) _f orvsre o _
TILE O Delete TTLE [ change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP o ) CITY.S1-2P _
TiE [T Delete L [Totenge [T Addition
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CITY-ST-2IF 7 B . § orvesrar
TIILE [ Delete TTLE [ ohange  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1-2IP CITY.5T-2P

12, }hareby cerﬁz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
Indicated on this repori or stpplemental 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 or the recelver or trustee empowered to 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 agdress, with all sther like empowered.

.
SIGNATURE: _WLAOD L1/ TN iy .
SIGNATURE AND TYPED OR PERINTED MANE QF SIGNING OFHCER OR BIRECTOR




