2005 FOR PROFIT CORPURA I ION
ANNUAL REPORT FILED

DOCUMENT # P02000091693 May 02, 2005 8:00 am
WILD BILL Secretary of State

WILD BILL & SONS, INC.
05-02-2005 90972 027 ***150.00

Principal Place of Business Mailing Address
2149 BONNIE DRIVE 2149 BONNIE DRIVE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
s P g DGR GTAT SO T
0750 N.E HO*S jozs0 N.E. }/oHSE
Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ 04212005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Appliec For
ﬁﬁ ; ﬁoﬁ.t da ﬂﬁM 06-1671262 Nol Applicable
Country Country - . 75 Add \
BZ@ {g i o 32_61 ?— Leuy 5. Certificate of Status Desired O ge Reqmmr.:"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

_ ) » o Nama
CAMP, FRANCINE _ - — -
2149 BONNIE DRIVE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL | ZpCoce

e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaigh Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. DOFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D O Detete Tme [iChange [ Addition
NAME CAMP, FRANCINE NAME
STREET ADDRESS | 2149 BONNIE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 GATY-ST-ZIF
TE ] Delete TME [Cdchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADIRESS
CRY-ST-2IP CTY-ST-7IP
TIMLE [ Dujete TILE [Jchange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cmy-s7-21P
TME [ Detete e [ Chamge [ Addition
NAME NAME
STREET ADDRESS ~ STAEET ADORESS
CITY-ST-21P CITY-ST-2IP
TME [ etete THLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TLE [ Cakete ME [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cmy-s7-2IP

12. | hereby certity that the information supplied with this filing does not guality tor the exermption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor: is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11l
changed, or on an attachment with an address, with all other like empowered

smnmune:égxmﬁmmw Bn > vﬁancme_cfncﬂq@mg lzglos @02-64-4'7‘7?

TURE AND TYPED OR PRINTED omnonmam(,u‘d.' /;hmf'}ﬂ?m @W?Edplﬂqg
ky'/v T 171



