2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # PO1000013221 Feb 01, 2005 08:00 AM
1. Entiy Name Secretary of State
WILMANS INC,
Principal Place of E!u.;’ines;~ ’ . r;.'!ai!ing Address A‘-
281 JAMAICA LANE _ 2931 JAMAICA LANE
PALM BEACH FL 33480 . -PALM BEACH FL 33480
A [T AR
Suite, Apt. #, etc === ‘ Suite, Apt #, elc, st MOORE CR2E034 (10/04
Ciy & Stzte - — Chy & State ] — 4. FEI Number Applied For
| ) B L ) ) 65-1083981 Not Applicable
Zp Courtry Zip Country 5, Certificate of Status Desired O geae gg]l';f:ém“ai
€. Name angddresg of Cm-'rgﬂt Registered Agent r . . - 7. Name and Address of Naw Registered Agent
[Name
g@%ﬁ%ﬁg ALIEwaé J Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 - =
City FL J Zip Code

4. The above named entity submits 1h'.s s\:atemem for the pmpase of changrng ns registered office er registered agent, or bolh in the State of Florida. 1am familiar with, and accept
tha abligations of registered agent.

SIGNATURE L . P .

Signanea, lyped o printed rame of regizlorad agent end hilte il applicabks [NCTE Ragistarad Agent signature ruqulled wher res ns!a(nng} N DATE
14 ’
A F’nlﬂE NOW"'E ;EE#“HgSO.gsG oo 9, Election Campalgn Financing  $5.00 May Be
fter May 1, 200 ee Will Be $550.00 Trust Fund Centribution.  [J  Added to Fees
Make Check Payable to Florida Department of $tate _ }
1. _ OFFICERS ANDDIRECTORS . " ADDITIONS{CHANGES TG OFFICERS AND DIREGTORS IN 11
e DpP [ Celete i [T change  [TJ Addition
NAME MANSON, WILLIAM J NAME .
STRCET ADDRESS | 406 N. DIXIE HWY. #4 LTRFEE ADDRESS ne ;gggggﬂggg?gz}ggg 150, 00
ciny-s1-zie LAKE WORTH FL 33460 o ] Lity S1-4P " - B
e 7 Delete HilE [ Change [ Additian
NAME HAME
SIRLLT ADURESS SIHEET ADDRESS
CItY- 512 ) _ OIY-SI AP )
WILE [ Deiete I [] change [ Addition
NAME NAME
SERELT ADDRESS STREET ADGRESS
Oly-§1-2p - L ] CTY-ST-2IP ‘ )
Lt [T Delete e (] Change  [J Addition
NAME NAME
STRCEY ADDRESS SIRFET ADDRESS
cITy-51-2iF _ _ oITY. 1. 2P '
Wit [ Defete Tt [JJChange [ Addition
HAME NAME
STBFE [ ADDRESS CIREET ADDRESS
Oly-St-4p o B CiY-5T- 2P _
Hht J elele L [JChange [ Addition
NANE . HEMD
STREET ADDRESS . SIREET ADDRESS
CI¥Y ST-2IP b . Ty -SF. 219

12. | hereby ceru{\ﬁ: that the information supplied with this ﬁling does not qualify for the exempion stated in Section 119, 07[3)[1} F'ionda Statutes, | further ceriify that the infermation
indicated eon this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that| am an offjcer or director
of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowared.

SIGNATURE: __ W8 X Moz eglor S ~ B

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Tayterio Phone #

e —




