2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM
Secretary of State

DOCUMENT # PO0000056350

1. Entity Nama
J. TRACY WILKENSON, BP.A.

Mailing Address
99 WEST PLANT ST.

STE. 225 -
- WINTER GARDEN, FL 34787

Principal Place of Busingss

99 WEST PLANT 3T.
STE, 225 -
WINTER GARDEN, FL 34787

DO NOT WRITE IN THIS SPACE

MAINEEATREERC

04182005 No Chyg-P CR2E034 (10/03)
4. FEf Number Applied For
59-2651067 Mot Applicable
; . $8.75 Addilonst
5. Certificate of Status Desired ] Fes Roquirad

6. Nams and Address of Current Regittered Agant

WILKENSON, J. TRACY

896 WEST PLANT ST,

8TE. 225 :

WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this stalemant for the purpose of changing its registered office of ragisterad agent, ar bath, in tha State of Flarida. 1.am famifiar with, and accept

the abligations of registered agant.

SIGNATURE -

iwre required when sainslating)

‘Signalure, ped or prinied naoe of registened agent and ttie if applicable OTE. Reg

Agent sig

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 “Trurst Fund Contibution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added 1o Fees

1

10. - OFFICERS AND DIRECTORS

TRLE O R

NAME WILKENSON, J. TRACY

STREET ADDRESS | 221 NLE. IVANHOE BLVD., STE. 200

CITY-ST-2P ORLANDO, FL 32804 L o

L

HAME

STREET ADDRESS
G- 57-21°

TIiLE

NAME

STREET ADORESS
CITY -57-2P

TILE

NAME

STREET ADBRESS
CUry-57-21P

TmE

HAHE

STREET ADORESS
ciTY-sv- 0P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

UOON00FE5245
D4/27/05-B0078-00% 150,00

DO NOT WRITE
IN THIS SPACE

12 | haveby cerlify that tha information suﬁﬁiﬁéd with s filin

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal e e v
4 4 g d to exacute this repori as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block H i

of the gorporation or the racesvar or truslee einpowere
changed, or on an attachment with an addrgss, Vwit]'\ alf other like empowered.

SIGNATURE:

does not qiality for tha exsmption stéted in Section 1 19.07&3)6). Florida Statutes. | furiher certify that the information

fest a5 if mada under cath; that { am an officer or divactor




