<2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

CFILED
SECRETARY OF
DIVISION oF LOPPUSRT]]'}%NS

0L AUG 31 AM 8: 0g

| DOCUMENT # P03000026529

1. Entity Name
WILKINS PRODUCTIONS, INC.

Principal Place of Business Maiiing Address
1528 OAK PARK AVENUE 1528 OAK PARK AVENUE
SARASOTA, FL 34237 SARASOTA, FL 34237

e e A AR NI

O RaYaTaaM
Suite, Apt. #, elc. Suite, Apt. #, efc. 08232004 Chg-P CH2E034 (10/03) m

City & State ' Gity & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabie
Zip | Country ap Country 5. Certificate of Status Deshed ?g;ffq&fdmomr
6. Name and Address of Current Registered Agent 7. Name and Address of New Redlistered Agent
e e - 5= B e Ut o {-Name — i — ———— ~
WILKINS, LUTHER K
1528 OAK PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237
i &
; ity FL ! Zip Code

8. The above named entaty subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURF ﬂE@’L—‘“— 7/ O/ ﬂ /éz %:\;;u —OL!:

Sighature, typed o priited narre of registered agam and litta if nm:la:ub’e (NOTE: Registered Agett signaiuts required when renstatrg)
/ c $5
9. Elaction Campaign Financing .00 May 8o
Amended AR Is $61.25 Trust Fund Contribution, [0  AddedtoFees

10. - OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e B e [ beets e Q‘ﬁ istant Ve 'Pr%;de:ﬁ O change~ Iadton
NAME WILKINS,; LUTHER K NAME \(_e\ ){D “
STREET ADORESS | 1528 OAK PARK AVE STREET ADDRESS N Uy o HOL
a-ST-20 | SARASOTA, F 34237 avstar | LD 28 oy
TmE VP €7 bolets mie S OZSXO CV BY0R -0t L Addin
HAME WILKINS, BRANDY NAME .
STREET ADURESS § 1528 OAK PARK AVE STREET ADDRESS 7
CITY-S1-2P SARASOTA, FL 34237 CITY-$T-2P
ME ) [ Deiete TITLE [Jchange [T} Addition
we : — QOO0 2s 2940

: . - - 1 RESS . — B Nt o SO R Ve SN ) UV Ty Py B
oS st U3/08/04--D1050--G14 - 7000
TME - [ Delete TMLE [ JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P : CITY-ST-29
THLE ) 3 Detete TITLE [Fchange [ Addition
NAME ! NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-29 ' CITY-ST- P
Lyt {7 Delete TME [l Change  [J Addition
HAME NAME
STREET ADDRESS " STHEET ADORESS
CAY-5T-29 . CrY-7-29

12. | hereby certify that thé information supplied wih this filing does nol qualify for the exemption stated in Section 119, 07?1 ¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my sighature shall have the same fegal effect as if made under oath; that 1 am an officer or director
. of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATUREEJ\(\WLM Ui %raw')\l Wi 1IN S 9—&0};}'04 qqnl;é%— (5ol

T\"PEI‘)"&H PRINTEL NAME 3F SIGNING OFFICER OF DIRECTOR




