FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90049 041 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000017885
1. Entity
BILLY WILKINS & ASSOCLIATES, iNC.
Principal Place of Suainass Mafing Address
2298 LAKELAND HILLS BLVD 2298 LAKELAND HILLS BLVD 20 0 2 1 6 1 0
LAKELAND, FL 33805 LAKELAND, FL 33805
RS T YO TR AR
- Suite, Apt, ¥, otc, — - — e Suite, Apt, #, 010 e e o ~= -— - —p3042005— Chg_P. .-#CREEDM” 0/03) —
Clty & Qate ‘ Cly & State 4, FEl Number Applisd For
) 59-3717929 ot Applicabls
7ip Caurtry Ze Caurtry 5. Cortificats of Status Desired [} ?EE :fq :i;‘;“"“‘
6. Narne and Arndrags of Current Reglatered Agunt 7. Name and Addross of New Hogigtersd Agent
Name '
WILKINS, WILLIAM H
2953 INDIANWOODS TRAIL Sueet Agdress (P.0. Box Number is Nat Acceptablel
LAKELAND, FL 33809
City o FL [ Zip Code

€, The above named antly submite this statarnant far the purpass of chenging its (egistarad offics of reglstered agent, o both, in the State of Fiorida, | am tamiltar with, and sccept
the unilgﬂtma of registared agant, .

SIGNATURE .
 Sigrerurs, lyped or prinind nema of regisnsred agete ana Ure F applontie, [NOTE: Ragisiered Agent £iJ Mrir'a aduirey whan Idnsizing) DATE
FILE NOWIlI FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will bo $550.00 |  TrwsiFundContibution. [0 Addedio Fass

0. _DrFIGERS AND DIRECTORS n, ADDITIDNS /CHANGES TO OFFICERS AND DIREGTORS IN 17

TMLE PD {0 peh THE O chage (3 Anditon
NAME WILKINS, WILLIAM H NAME

STREET ABDRESS | 2B53 INDIAN WOQODS TRAIL . STREET ADEPESS

Cry-S1-28 LAKELAND, FL 33809 CITY-5T1-20

e 5TD £ petete TE Ocrange ) asomon
NAME WILKINS, KERRY 1, : HAME ’

TTRET A0pRESS | 2053 INDIAN WOODS TRAIL STREET ADERESS
| Cmy.sT-TP LAKELAND, FL 33808 .- - . 7 [ €10 S I - -

TIME T oerete TTLE O chenge [ Addilion
MAME HAME
" STREET ADDRESS . STREET ADORESS

coyY-51-0p . orv-51- ¢

NNE O oo ™E O crange [ Addition
NAME . RAVE

STREEY AGDAEYS STIZET AIURESS

LY.-ST-TP Cme-5r-7i0

e : c o O neta TME O Chaage [ Additicn
naE [

smegamaEss | T 0 T o smeTaoRess | - e - .

oSO - -- EMY-ST-ZP -- | - Coe - . .
e . . ) Detate me Clomnge L Addibon
NAME o . NAME _

STREET A0GRESS |-~ - - ST - . -7 | stReET apopess - 4 - ) "
oTY-35-0r - CIY-ST-ZP

12. { hareby cenify that the Information supplied with this filing does not qualify for the sxemption stated in Section 115.07(3)(i), Florida Statutes, § further cartify that the lnformahon
Indicatad on this repor nr qupplamental report Is tus ang.aveTirak hat my signatume shall hive the sema lagal effact aa it mads undor oath: that | am an officor or dirocter
ol the corporation or tha recsiver ot trustes empoweme o om.g2 required by Chapter 897, Floride Statutea: and that my name sppaara in Block 10 or Black 11 #

changed, or on an sttechment with an address, lm'zh 4
By W Usjus 3-]-1\ log

SIGNATURE:
R QP PRINTED NALE OF BXDONT OFFICER OR DIRECTOR 1 [ ) Deyema Prona §




