2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P02000091693 Secretary of State
1. Enity Name 05-03-2004 90411 027 ***150.00
WILD BILL & SONS, INC.
Frincipal Pizce of Business Mailing Address
2149 BONNIE DRIVE 2149 BONNIE DRIVE Jguouus
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
. i ] l ‘E i 1t
T ———— A NCED L N A
_; ENELE . : e 04222004 No Chg-P CR2E034 (10/03)
Do NOT WRITE"lN THIS SPACE 4. FE! Number Applied For
. o pA 06-1671262 Not Applicabls
S ' ' R PRI X 5. Certificate of Status Desired (] ﬁ;mm

_CAMP, FRANCINE
“2149 BONNIE DRIVE
WEST PALM BEACH, FL 33415

JQ -

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. fam familiar with. and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Regrsterad Agent signalure requised when renstating)

Sigrature. typed of printed name of registerad agent and Ite if applicabie.

FILE NOWHI FEE 1S $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Foes

0 " OFFIGERS AND DIRECTORS

CAMP, FRANCINE
2149 BONNIE DRIVE
WEST PALM BEACH, FL 33415

THE
NAME
STREET ADDRESS
CIEy-5T-7IP

TME

NAME

STREET ADDRESS
CATY- ST- 7

TITLE

STREET ADDRESS
CIFY-ST- 2P

DO NOT WRITE-

TIRE

STREET ADDRESS
£IFY-ST- 7P

IN THIS SPACE

TTLE

STREET ADDRESS
CITY-ST-2P

TILE

SIREET ADDRESS | .
LIy -5T-2w

12 | hefeby cerlify that the information supplied with this fifing does not Gualify lor the | exemptvon stated in Sectmn 119 07(3)(1) anda Statutes. 1 furlher cerify that the mforma:non
-+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under.gath;.that | am an. officer or.directar
of the corporation or the receiver or trustes empowered to execute this report as required byCha,pter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 if
' changed or onan a:lachmenl wnth an address, with all gther like empowered.

SIGNATURE:

ﬁf’anc/ne, ,,,/ ‘//.th/ JL éé/)é‘/z 2533

AND TYPED OR PRINTED NAME oﬂsmm OR DIRECTOR

Dayiine Prona &




