: FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am -

ANNUAL REPORT Secretary of State
DOCUMENT # K79451 AR 05-04-2005 90178 048 ***150.00

t. Entity Name
WILFORD'S SERVICE CENTER, INC.

Principal Place of Business - Mailing Address . n.
11447 SAN JOSE BLVD ' - 11441 SAN JOSE BLVD ‘ 500 4 80" 3
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
R v AR D AR EAO

Suite, Apt. #, slc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)

City & State _ City & State 4, FEi Number Applied For

™ 59-2960303 Nat Applicable
i . Cou:'l i ' Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BICHLER, BRUCE
11441 SAN JOSE BLVD. Streel Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32223

=+ City FL | Zip Code

8. The above named entity submlts this stalement for the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. 1 am familiar with, and accspt
the cbligations of registered agem

SIGNATURE
Signature, typad o printed name of registered agent and titla if applicable. (NOTE; Reqisterad Agent sigrature raquired when reinstating) CATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete IMLE O Change [ Addition
HAME BICHLER, BRUCE NAME
STREET ADDRESS | 11441 SAN JOSE BLVD STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL CITY-ST- 2P
TIME DVP O Dekete THILE [ Change [ Acdition
NAME BICHLER, SHARRI W HAME
STREET ADORESS | 11441 SAN JOSE BLVD STREET ADDRESS
CAy-§1-2p JACKSONVILLE, FL . Crty-g1-2p
THTLE [ pekete WILE [ Change [ Addition
NAME ANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE J Delste TIHLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIFY-ST-2IP
TTLE ) O oetete TITLE ™ Change  [] Acdition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHfY-ST-2P
TITLE [ oetete TIME CJChange  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTY- 5129 CIiY-51-2P

12. | hereby certily that tha information supplied with this lnlnng does not gualily for the axemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report o supplemental report i rue 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 recaiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my rama appears in Block 10 or Block 11 if
changed, or ¢n an attachmany wilh an 5 all ojhar like empowerad

SIGNATURE:

a2yl
~. s:sunaomcznonmn:cmn

'?mr'r'
TS2 O A2 S TERL I



