FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90723 010 ***150.00

DOCUMENT # P03000017809
1. Entity Name
CINDY WILSON, INC.
93030491
Principal Place of Business Mailing Address
648 MAYPOP CT, 648 MAYPOP (T.
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US
e v DRI
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 04222004 Chg-P CRZE034 (10/03)
City & State City & State 4. FELNumi Applied For
gﬂé’"%é 19455 Not Applicable
Zi Courtry Zp Country 5. Certificate of Stalus Desired O Eaae.gesq ‘ﬁ‘r’:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- ’ ' Name - ’ -
WILSON, THOMAS J
648 MAYPOP CT. gtreet Address (P.O. Box Nurnber is Not Acceptable}
BOCA RATON, FL 33486 2t
City FL—]Eip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent,

SIGNA‘I'URF’
P Signatwe, typad or printed name of registered ggent and litle if applicable. {NOTE: Registeray Agant sigralure required whan rainstating) DATE
FILE NOWII FEE' 15'$150.00 9. Election Gampaign ﬁnaming $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fung Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;:»:Es Cindy Wilson, MGR [T Detete H;EE G change [ Addition
‘648 Mayp ourt
STREET ADDRESS 648 Maypop Cou 3 48 6 STREET ADDRESS
CITy-$T-2 Boca Raton, FL 33 CITY-5T-7IP
TITLE [J Dekete TLE O change [ Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST- 2P
e [ Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P * CITY-5T- 2P
TIME [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-81-21P
TLE [ Delete TALE [ chenge [ Aquition
RAME NAME
STREET ACORESS STREET ADDRESS
CITy-ST-2P CITY-8T-21P
TLE [ petets TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CIY-ST-2IP

12, | hereby cedify that the informafion sup%‘xeﬂ with this filing s not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. t further certily that the information
indicated on this report or supglementallreport ikdrpe and urgte and that ignature shall have thefsapne legal effect as it made under gath; that | am an officer or director
of the corporation or the receiﬁer of trustee emy refi|to gecuts this report a: uired by Chapler 6p7. fFJorida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachmentjwith an afidress ik empowered /
ﬁl/ 30 ,Oy 5(4

SIGNATURE AND TYPED GRIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Prone # / C{A r‘-.
P/l

SIGNATURE:




