2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ______ Apr 15, 2005 8:00 am

DOCUMENT # P03000045363 ecretary of State

1. Entity Name
_ _ of¢ e of¢
WILSON-GIRARD INC. 04-15-2005 90105 026 150.00

Principal Place of Business Mailing Address
3101 N ROOSEVELT 3101 N ROOSEVELT
KEY WEST FL 33040 KEY WEST FL 33040
:% P‘EQC_odk
Suite, Apt. #, etc, Suite, Apt #, Bt:o q 15t MOORE CR2E034 (10/04)
City & State City & 4, FEI Number Applied For
\iol.}«‘ L.k:)a Sﬁ‘ S'L 83'035531 2 Not Applicable
Zip Country Country , - $8.75 aaditional
é 3 Oq 6 Ao CE.., 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
. Name C_:“
N —EOI-_DMAN ROBERT Sir 1v.;dd F\"C}E;r;l bar i NtA,; takbl :{\Son —
320 #4 WILLIAM STREET @6t Address (P.O. Box Numbar is Not Acceptable

KEY WEST FL 33040

B\A Pracod. Floy

IRV FL [2#540

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

SIGNATURE

Signatwre, typed o ponted name of registered agent and tite if appicabla. (NOTE. Registarad Agant srgnature raquirad when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP S 1 Delste THLE Dihange [ Addition
NAME .| WILSON, TROT : NAME VO 36n \ _\_FO}
STREET ADDRESS {819 PEACOCK PLAZA SUITE 604 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 L CITY-ST-7P
1ITLE DST 1 Detete TITLE Fchange ] Addition
NAME WILSCN, SHERRY NAME
STREET ADDRESS | 819 PEACOCK PLAZA SUITE 604 SIREET ADDRESS
CITY-ST1-2IP KEY WEST FL 33040 CITY-5T-2IP
i -~
T DVP (7 pelete TLE GReard . Daot a & Change [ Adition
NaME . _{GIRARD, DAVID . J— _gNaME | am e ; . -
STREET ADDRESS | 3101 NORTH ROOSEVELT BLVD. ) STREET ADDRESS %_\0\ [BRUCNC Al
OT-SIP | KEY WEST FL 33040 BITY-ST-2F \,kq‘q gg‘r S}_L 25040
TILE O Delets TITLE ) [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE [ Detete TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P OITY-51-21P
TITLE ] Detete TITLE [T change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDAESS
CITY-51-2P - CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ —I(\2AMA, d— WD) 3/5\

SIGNATURE AND TYPED OR PRINIED N OF SIGNING OFFCER OR DIRECTOR Dats Daytime Phone #




