2004 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT _ Feb 12, 2004 08:00 AM

DOCUMENT # P02000104903 Secretary of State

1. Enbty Nam

DAVIE %VTLKINS INC

Principal Place of Business Mailing Address -

1662 MORLEY ST SE 1662 MORLEY ST SE

PALM BAY, FL 32909 . PALM BAY, FL 32809
01142004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR oniea T
22-3874641 Not Applicable

5. Certificate of Status Desired O gg'giﬁgﬁ‘ma'

6. Name and Address of Current Registsred Agent

1663 MORLEY ST S DO NOT WRITE
PALM BAY, FL 32309 - IN THIS SPACE

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

SIGNATURE _ — — S— S —— SO
Signature, typed or printed name of ragistared agent and tile if appfizable (NQTE, Regsterad Agent signatura required when reinstatng) CATE
¢. Clection Campalgn Financing - $5.00 May Be -
FILE NOW!!! FEE IS $150.00 2 Y rlali]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees - "UGBHQBQ“% f}jq ‘?; -
Pesssamo | 02/ 12/ 04~80060-021 15, A0
10. QFFICERS AND DIRECTCRS |
TTE P
NAME WILKINS, DAVID

STREET ADDRESS | 1662 MORLEY ST SE
CITY-5T-ZIP PALM BAY, FL 32909

TITLE \4

NAME WOLF, KATHLEEN A
STREETADDRESS | 1662 MORLEY ST SE
GITY.§T. 2P PALM BAY, FL 32009

TITLE D
NAME GEORGE, JEFFERY &

2551 CHATHAM WAY -
jfﬂfz?:ms PALM BAY, FL 32805 ) DO NOT WH'TE

e o , IN THIS SPACE

NAME CLANTON, MICHAEL E
STREET ADDRESS | 289 SOGAMORE ST
CITY.ST- 7P MELBOURNE, FL 32904

TLE

NAME

STREET ADDRESS
CIre-st-2P

TIRLE

NAME

STREET ADDRESS
ety 81-ap

12. [ hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3)(}. Florlda Staiutes. | further certify that the information
indicated an this report or supplemental report 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
cof the corporaticn or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 15 or Block 11 i

changed, ar on an aftachment with an address, with alt other like empowered.
2/7]oq Lo 724- 4563

—y
SIGNING CFFICER OR DIRECTOR Daytima Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




