2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMEN(T# K96772 EF Feb 10, 2005 08:00 AM

1. Entity Name Secretary of State
WILDER ACCOUNTING AND TAX SERVICE, INC.

Principal Place of Eusinaés - l\_Aainng Address

4270 ALOMA AVE '4%50 ALOMA AVE
128 - 1
WINTER PARK FL 32792 = ~—WINTER PARK FL 32792
us us
Suite, Apt. #, elc. T ) Suite, Apt #, elc. ) 15t MOORE CR2E034 (1 0/04)
City & State R City & State ) 4, FEI Number Applied For
59-2853686 Not Applicable
Zip Countty l Zip Country 5. Certificate of Status Desired [ $8'75 A.ddmo"af
Fee Required
6. Natme and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T T T T Name ) S
g\giigi%djﬁgfi\E/E Street Address (P O, Box Number is Not Acceptable)
128
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office o registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE ——— - = - - — - —
Signaturs, yped of prnted Mama of ragislersd agant and tils £ applicabls MNOTE Registerad Agenl signalure raquirad when sinstating! RAYE
—— T T "
FILE Now!t! FEE l% $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contricution. [ Added to Fees

Make Check Payable to Florida Department of State
10. h OFFICERS AND DIRECTORS f 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
NiLk 8T T [ Oelele HiLE ) [ changs [ Addition
NAME WILDER, MARY A HAME
STREFT ADDAFSS | 4270 ALOMA AVE STE 128 SIREATARDRESS
CITY-ST.JIP WINTER PARK FL 32792 Ciy ST-7F
TITLE P . O Delete nTE . e [OJchange [ Addition
"y WILDER,JACKE. - - M o J*f%”‘é%‘}éﬁﬁ%f 104 150 :
SINEET ADDRESS | 4270 ALOMA AVE STE 128 STRELT ADDRESS ey L (04 150,490
roy-sTze P WINTER PARK FL 32792 - CrIY-51- 7P
TITLE - [ petete i ' Ol change [ Addftion
NAME NAKE
SIREE] ADDRESS STR:t ] ADDRESS
CITY-S1. 2P g ciesiap
I o [ Delele A e ' [ chenge [ Addition
NAME NANE
STRFET ADDRESS SIRESTADDRESS
oIFY - ST-71P oTY-§1- 2P
THILE T ] Delete T ' D Change [ Addition
NANE NAME
STREFT ADDRESS . STRELT ADDRESS
oY §7-2p oNY-S1ap
WILE T Oodete | it [Jchange [ Addifion
NAVE NART
STRTET ADDRESS SIREET ADDKESS
QiTY- 5T 21 CiTY-§1- AP

12, | hereby certilrz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effeci as if made under cath, that | am an officer or directer
of the corporaticn or the receiver or trustee empowerad o exscute this repart’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111t
changed, or on an attachment with an address, with afl other like empowsred. : ' :

SIGNATUR RISV IR (1600 4°7 {51 9007

/ SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Mate Daytenoe Phone ¥




