FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORTY

DOCUMENT # P02000100516 ecretary of State
1. Eriity Name 04-07-2004 90041 012 ***158.75
WILMOT CONSTRUCTION, INC.
Principet Place of Buxiness Bty Address
8390 KW 60TH AVE. 8390 NW 60TH AVE.
DCALA FL 34482 OCALA, FL 34482
2. Mincipal Mate of Husiness 1 Maiting Adthess
Suite. Apl. §. elc. Suite. Apt, €. elc. 04052004 Chg-P CR2E034 (10/03)
Tty & Biam Tiy & Smie &, FEI Number Appicd For
ApPuEnror 58- 250130
“ Couniry “p Country 5. Certificatn of Statys Desired J ?i*g: m"‘m’
8. Hame and Midrats of Current Regltiered Agerd 7. Name sad Address of New Reghsered Ageni

Narmneg
KEATON, JAMES ANDY
1113 COURTNEY CHASE CIR #4275 Shee! Addiess {P.O). Box Number is Mot Acceptabla)
ORLANDQG, FL 32837

Cly FL l Zip Codée

8. The above named entity submiis this atalement iot the purpese of changing its regisiered ofiice of regisiared agent, of tath, in the State of Forida. | am familiar with, and accept
the cbiigations of registered agent.

A-S-04

INOTE. Regiatannd AQenl ignattre seuired whe nabistating)

8. Election Campaign Financing
Al e O FEE 18 15000 s o T 01 ot _
| OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND EHRECTOARS IN 1.2,
e P ‘ £ Detete TmE gt Jcrage [} Awiition
e - | WILMOWT, DENNIS o Wilmet. Dennis
STUEET ADECES NW S0TH AVE. STUCT ADIRERS
CiTy-§T-2 OCALA, FL 34482 CirY-sT-2IP _
unE Y Delese mE Mcnamgs [ Addition
HAME HAME
STREET ADBRESS STHEET ADDRESS
Lity-ST- 20 RY-§1-7%
™mE I pekee TRE [JCrange [ Acdition
NAME NAME °
STREET ADDFESS STREET ADDRESS
CY-S1-2P CTY-§i- 20 b
bit:d3 3 priee T Dl oarge 3 adusn
Nasr SAME
STREET ADDRESS STREET ADTRESS
CTY-5T-2P Ce e LRy-G1-2i>
TmE ’ £ belate e [ Crange 23 Aduition
ey S Manse
SIREET ADDRESS o STHEE] ADDRESS
£ cov.srze ‘ CiTY-SE-1P
e 1 petas TE ' [Ictarge [ Adoition |
1 STREE AmESS STREET ADDRESS
CITY-87- 7P CITY-$T-20

*2. 1 heraby certify that the information suppiteo with this fithg coes not cualify for the exempiion statea in Section 119.073)(i). Horica Stewtes. further certify that the information
indlicaled on this repori or supplemental repori is ttue and accurate ang that mmy signature shall have the same fegaf effect as # made under oath: that 1 am an officer or director

o the corporation or ihe eceper or iusiee empowered (0 exequin this report as required by Chapler 607, Farida Smtutes; and that my name appears in Block 10 ar Block 11§
changed. or oiy an sllachment with an address, with all othes like empowered.

SIGNATURE: PM s W. lmd- *l s.04

mmmmmmmosmmmmmon Daytme Phone #




