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WILCOXEN INSURANCE SERVICES
3718 Murray Dale Drive
Valrico, FL 33594

July 25, 2005

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir:

Attached please find my 2004-2005 Corporation Annual Report and payment for the
annual fee of $150.00 (each) as I did not receive the prior notices.
Since

Greg Wilcoxen
Wilcoxen Insurance Services, Inc.
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