2005 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT Jan 10, 2005 08:00 AM

D 89~%&AENT # 194000000250 Secretary of State
FORTIN, WALLACE & WILKES LIMITED COMPANY
Principal Place of Business Mailing Address
57017 DIVISION DRIVE 5707 DIVISION DRIVE
FORT MVERS, FL 33805 FORT MYERS, FL 33905
e en R 0520080 OhgeLLG CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE = —
: S A el 85-0558370 Not Applicable
5. Certificate of Status Desirad ] gg&f&“f’“a‘

8. Name and Address of Current Registered Agent

5701 DIVISION DRIVE _ ~ : , DO NOT WRITE
FORT MYERS, FL 33805 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signalute, ypad or printed name of regisiared agent and Sile «f applcaale. {NOTE: Reguslerod Agent aignahs o requirad whan ransiating] DATE

Filing Fes is $50.00
Due by May 1, 2005

BOODO01TEE15
o, S, S I, OO s T ) o d Vol R o, Y 8 o UL S s L SV - 2 3

9 MANAGING MEMBERS/MANAGERS - A L R SRR g ¥ RS T
mne MGRM
NAME WILKES, GARY L
STREETADDRESS | 1830 PINE AVENUE
CiTY . ST-2P ALVA, FL 33920
e MGRM o
NAME PARENT, DAVID C
STREETADDRESS | 385 HIDDEN ACRES CIRCLE
CiTY-5T-2IP NORTH FORT MYERS, FL. 33903 } o . .
e MGRM ) B
NANE PARENT, LYNN M
STREETADDRESS | 3858 HIDDEN ACRES CIRCLE
CY-5T-3F | NORTH FORT MYERS, FL 33903 o DONOT WRH—E
TTE
e IN THIS SPACE
STREET AODRESS
CITY-57-27
me
KAME
STREEY ADDRESS
CiTY-57-ZIF
TTE )
KAME
STREET ADDRESS
CiTY-6T-2IF

11. | hereby cem that the information supphed with this f«llng doet r¥t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on ls report is true and accurate and that my sjghaturg shall have the same legai effect as f made under oath; that | am a maraging member or manager of the

lirited fiability company or the rgegiver or trustee empowdred tofxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M @ Bee O Davd (. Heat /- 5 05 DS94 -002Y

SIGNATURE AHI{WPED O PRINVED NAME OF #IHG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Paytime Phore ¢




