2005 FOR PROFIT CORPORATION

ANNUAL REPORT , FILED
DOCUMENT # P00000004247 FER Apr 12,2005 08:00 AM
WILCOX REAL PROPERTIES, INC. Secretary of State
Principal Place of Business - Maﬂing Address
7305 SE 110TH ST. RD. PG BOX 1658
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421

1
t
1

WO RO

04082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ppTTo—— ApleaFr

59-3631484 Not Applicable
5. Cerificate of Status Desired ] gg-g?q Adlionz)

6. Name and Addrags of Current Registered Agent

‘;‘2&5 gé '1%#@1? RTOAb - DO NOT WRITE
BELLEVIEW, FL 34420 _ - IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Floridz. | am familias with, and aceept
the obligations of registered agent.

SIGNATURE e .
- Sigrature, yped ar arintod name of mgtsiared agant and btis d applicable {NOTE: Registered Agent signatura required when reinstaling) ~ DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be -
After May 1, 2005 Fee will be $550.00 TrustFund Conttibution. L1 Addedio Fees f 4{,%1%9%%%%%%%‘_81 2 150.50
10. OFFICERS AND DIRECTORS T
me PVTS ' T
NANE WILCOX, RICHARD T

STREETADDRESS | 7209 SE 110TH ST ROAD
LAY -ST-7P BELLEVIEW, FL. 34420

TmE D

NAME WILCOX, RICHARD T
SIMEETADDRESS | 7209 SE 110TH ST ROAD
ory-sT-2Ip BELIEVIEW, FL 34420

TiE
NAML

R DO NOT WRITE

o | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-7P

Tme

NAME

STRLET ADDRESS
CITY -ST-2IP

fmE

NAME

STREET ADTRESS
oY -st- 7P

12. | heroby cerﬁlz that the infermation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)f, Flarida Statutes. | fusther cerlify that the information
indicated on this report orewplammtai report is true and accurale and that my signature shall have the same legal affect as if made undor oath; that [ am an officer or director
of the corporalion ar the recelver or fustas empowered to executo ropg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmon?t wit add;
* Date”

S|GNATU RE: PRINTED NAME OF SIGHING OFACER OR DIRECTOR

-
SHE AND TYPED OR

Blaytime Phona #




