*~ 2004 FOR PROFIT CORPORATION

FILED ~/

ANNUAL REPORT (AR).. . _ L, SECRETAR OF STATE - —

DOCUMENT # P02000013504

1. Enlity Name

WILKINSON ELECTFHC, INC.

i TALLAHASSEE. FLORIBA

——

04 JUH 2] PM 4:03

Prinipat Place of Busingss Mailing Address
1910 KATHERINE SPEED CT. . 1910 KATHERINE SPEED CT.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

-

o5o3lot Q1212074 H$ 5544

R
2. Principal Place of Businef.s 3. Mailing Address N H“H ||| Ilul m “m llm Mm‘l
115 (it )‘,ya/, /éor 505 % ' L
Suite, Apt. #. etc. Suite, Aﬂﬁ. elc, MOCRE CR2E034 (1 ”03)
Ci tate ity & State 4. FEI Number Applied For
j atl. [l ?&_/ A . 75-2897265 Not Applicatle
Zip . - | -« Count Zip Couniry - . T5 it
3 Z ; > / éél’ ;Z 3 / {4’ / 5. Certilicate of Status Desired 0O ?esa Rmu‘\idr::'“"a'

6. Name and Addresas of Current Regislered Agent

7. Nama and Address of New Registered Agent

‘ Name
?]lg‘gNagtl:thENS;‘l- 2ND FL—.A - T SIreeiR&ééss?OB;;anb;—ls ;J_(;I- Acceplai'rlt‘e)h
TALLAHASSEE FL 32301 :
d ' City ’ FL Zip Code
8. The above named £pk its this statemept for tha purgese of changing its registered olfice or registered agent. or both, if the State ol Florida, | am familiar with, and accept
o e obligatio@ / _ :
Y/ Z)
— . Lo GO frmnk dihiliuan J._7/52/29
Signa ( . DATE

. Byped or pemted name of regestared agent and titie ¥ snphcabls.

NOYE-Fpraieren Agen! BGRINNE reGured when roastatig)

changed,

SIGNAT

indicated on this repont or supplemental report is lrue an
of the corporation or the receiver or Hustee empowered 10 execute |

; 9, Election Campaign Financing $5.00 may Beo
Al Trusl Fund Contribution. 0O  aAddedto Fees
: Make :
N 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TME DP ‘ £ Detete e [dchange [ Addition
|, A o 40022473404
cmy-s-zP | TALLAHASSEE FL 32303 cAr-SI- 2P i LT
WIE DVST ‘ O Dbetets TIE [ Change ] Addition
NAME WILKINSON, FARRAH NAME
STREET ADDRESS [ 1910 KATHERINE SPEED CT. - . ] STREET ADORESS
emy-ST-zp° | TALLAHASSEE FL 32303 oy~ $1-21° R
TE 3 Delete TME [Ochange [ Addition
NAME ‘ NAME
] STRECTADDALSS - |- e — - - - — - & SIREETADDRESS . _ — -
CHY-ST-2P l Y- ST-1P
TRE O peiete me [ Change  T] Addition
HAME : NAME R
. ~ [P O r———————
. STREETADORESS.} ——— wm = — = = ———— " == == = — ¥ STREET ADORESS
CITY-ST-TP Cry-ST-21P
T O pelete TmE O Crange 7] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-51-1P CITY-5T-21P
Tt 0 petete TITLE G Crange [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CHY-ST-2F ) CITY-5T- 2P
12. i hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certily that the information

accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 16 or Block 11t

TURE AND TYPED OF PRINTED NAME OF SIGNING

or on an attachment wi dress, with aljother lik wered, . .
URE: MJZ:&:\;/’M//ZW%/{ /5oty B0 57580




