2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # P02000134733 Secretary of State
1. Entity Name '
WILMAR COMMUNICATION PRODUCTS, INC. 02-09-2004 90044 031 ***150.00
Principal Place ot Business Mailing Address
81 SOLEE RD 81 SOLEE RD UIUUUUUY
PALM COAST, FL 32137 PALM COAST, FL 32137
s v A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 {10/03)
City & Siate City & State 4, FEI Number Applied Far
: S” o5 5% 0 / Not Applicable
Zip Cauniry zp Country 5. Cerlificate of Status Desired (| gtg"ggql‘;?e%hiunal
- ~ ~~-7~6:"Name and Address of Current Registered Agent ettt it = -~7~Namé and Address of New Reglstered Agent™ — -~ - —

Name

KNIGHT, JERRY C

2825 N OCEANSHORE BLVD ' Street Address (P.O. Bax Number is Not Acceptabtle)
BEVERLY BCH, FL

City FL Zip Code

8. The above narmed enlity submits this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
lhe obligations of registered agent. .

caw

SIGNATURE .
Signature, typed or printed name ol registersd agant and Mg if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 8. Election CampaignFinancing .+ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - a Added to Fees
10. DFFCERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ 1 Delete TIMLE D*PS T [ Change mAddiliuu
NAME NAME STATT S P s Llsam £ .
STREET ADDRESS seeranoness | 1 SoLegs Keoad
CITY-ST-2IP CITY-ST-ZIP Talm Coﬂs{ el 32,3 7
1 -
TITLE O belete TIMLE [ Charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-71P CITY-ST-2IP
TITE - T T Oveete T | TE B o Tt o= o= [cChae ~[JAddition”
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIFY-57-71P I CATY-ST-21P
TITLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CRY-ST-2IP
e ) O celete TITLE I Change [ Addtiion
NAME _ ) NAME .
STREET ADDRESS ‘ R [ STAEET ADDRESS TN
CITY-$7-71P ' - « [ crv-gr-zp LT w
me o e - -[&] Delete—— ME - — - [ Change [ Addition
NAME S B MAME G _
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualily lor the exemption staied in Section 119.07(3)(i), Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an oflicer or director
of the corporalion or the receiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with aft other like empowered.
s 7 - i
SIGNATURES s szwm Wik B Smmad feesidosd  OF-|2-04 39 Wh1-4735

SIGNATUAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




