i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

05-02-2005 90571 023 ***150.00

DOCUMENT # M88170

1. Entity Name

WILKINS, FROHLICH, RUSSELL, HANAOKA & MIZELL,
P.A.

Principal Place of Business Mailing Address

18501 MURDOCK CIRCLE 18507 MURDOCK CIRCLE
SIXTH FLOOR SIXTH FLOOR

PORT CHARLOTTE, FL 33948

PORT CHARLOTTE, FL 33948

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, alc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEN Number Apptied For
65-0057351 Not Applicable
Zip Couniry Zip Country s. Certificate of Status Desired 3 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, W KEVIN

18501 MURDGCK CIR

6TH FLOOR

PORT CHARLOTTE, FL 33948

Street Address (P.O. Box Number is Not Acceptabte)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE
8

gnatu-e, lyped o printed name of registared agem and iitle # applicable.

[NOTE: Ragistarad Agent signatyra required when reinstating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
g D D Deete me ve/p [Rcage (] Additon
NAME WILKINSG, GARY L. NAME wilkains, GA-Q:) L. w

STREET ADORESS | 18501 MURDOCK CIRCLE, 6TH CIR. STREETADDRESS | r§ 501 Mucd o Cie. G LTS

oT-sT-2¢ | PORT CHARLOTTE, FL av-st-2p [ Pot CraruawE FL 3394

s ’ U Delee Tt O Change Addition
NAME FROHLICH, W. CORT NAME Dovalas, Catherrvt X
STREET ADDRESS | RT. 1, BOX 830 smerraonpess | 4 09 CASTZ & Street

omy-sT7P | PUNTA GORDA, FL ov-st2p |l Venice  FL 342385

THE (o} /woem MLE D , ] Change hkﬂdﬂion
NAME JONES, PHILLIP J. NAME BEasoN, Brian M, W

STREET ADDRESS | 1515 LANCO ST. STREET ADDRESS | (, 15 R T Y FE Ra LN

am-s1-2p | PT. CHARLOTTE, FL o520 | Dar CnaRLo T TE FL 329Y§

e D [ pelete TME [Jchange [ Addition
NAME HANAOKA, LOUISE O NAME

STREETADDRESS | 30337 HOLLY ROAD STREET ADORESS

om-ST-ZP | PUNTA GORDA, FL 33982 CITY-ST-2P

TE D [ pelete TriE O change [ Addition
HAME MIZELL, JOHN B RAME

STREET ADDRESS | 18501 MURDOCK GIRCLE, 6TH FLOOR STREET ADDRESS

cm-s-2p | PT. CHARLOTTE, FL 33948 CITY-ST-2P

TMLE ST O Detese TIMLE OJohange [ Addition
NAME RUSSELL, W, KEVIN MAME

STREET ADDRESS | 25439 RANCAGUA DR. STREET ADDRESS

CITY-ST-ZIP PT. CHARLOTTE, FL CiTY-ST-2IP

12. | hereby certi

changed, cr on an attachment with an ad

SIGNATURE: __ &2

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal €

of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
s, with all other like empawered.

fect as if made under oath; that | am an officer or director

(v, Cort K‘QH;U\ ,."Pr_ﬂ). %7/05 ?5/7'425'6700

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




