2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - ~FILED

DOCUMENT # P01000013221 Feb 28, 2004 08:00 AM
1. Enty Name Secretary of State
WILMANS INC.
Principa! Place of Business R Mailing Address
291 JAMAICA LANE . 291 JAMAICA LANE | . -
PALM BEACH FL 33480 PALM BEACH FL 33480 R
Suite, Apt. #, etc Suite, Apt #, etc, _- R MOORE . . CR2E034 {11/03)
City & Stale 1 Ciya Sate - ' 1. Fel Numbar " “TApplied Far
e . . 65-1083981 Mot Applicabls
Zp Country Zp Country 5. Certificate of Status Desired I} I§98e.ges q;?e‘gﬁo”a'
6. Name and Address of Current Registered Agent T ] 7. Name and Address of New Ragistered Agent — -, P

Name

EA&N"E‘%&?&VA‘}&&J Street Address (P.C. Bb;Numbe_r is Not Accebtable)

PALM BEACH FL 33480 =
City — Fu Zin Code

8. The above named entily submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. [

SIGNATURE S— : N

Sigaature typad of printed name of registered agont and tille if applcablke -(NOTF. Rayistered Agent sgnatura required when reinstating) . BDATE
FIt ! y
FILE NOW! PEE ’? $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2004 Fe? will be $55C_l.00 R Trust Fung Contribution. 7 Added fo Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS _f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITRE DP 3 velete TME [ Change [ Addition
NAME MANSON, WILLIAM J NAME
STREET ADDRESS | 406 N. DIXIE HWY. #4 STREET ADDRESS
ot -sT-3F  |LAKE WORTH FL 33460 . Iy -51- 2P LOORGSMTL LT
a O peiee e 3./01,04 ~B00B 1 - 00E o, 00 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-28 3 _ _
THLE £ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ACDALSS SIREET ADDRESS
CiTY-ST- 2P ~ CITY-ST-ZP
TITLE [ Gelete TITLE [fChange ] Addition
NAME NAME
STREET ABDRESS STREEY AOORESS
CiTY- §T-2F CiTY.5T. 25 ] _
TinE 71 Cejete TRE [7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-27P GIIY -ST-2P
TILE [ oelete TLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2F ] cmv-sr-zp )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(1). Florida Statutes. | further certify that the information
indicated on ihis report o suppiemental repart is true and acourate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer ¢r director
ol the corporatan of the receiver ar trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes: and that my riame appears in Block 10 or Black 117
changed, or on an attachment with an address, with all other like empawered

SIGNATURE: W0:80a A Mawsmes | - 2fzzlem

SIGNATURE.AND TYPED OR PRINTED NAME QF SIGNING DFFJCE& CR DIRECTOR Date Daytme Phone 4




