| | FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;’mEAENT # P03000064859 03-14-2005 90084 011 ***150.00
BRUCE M. WILKINSON, P.A.
Principa! Piace of Business Mailing Address
3601 SE OCEAN BLVD STE 001 ) 3601 SE OCEAN BLVD STE 001
STUART, FL 34996 STUART, FL 34996
S e JAE AR OO
Suite, Apt. #, etc. Sui-:e, Apt. #, etc. 01112005 Chg-P CR2ED34 (10/03)
City & State ' City & State 4, FEI Number Applied For
] 81-0619357 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additonal
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name__

- e ——

WILKINSON, BRUCE M

3601 SE OCEAN BLVD STE 001 i Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34996

City FL ‘ Zip Code

8. The above named entity submits this siatement 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. o

. Signature, typed or printed name of registered agent and Lite if spp‘li:ahls
; S R e -

SIGNATUR
e

B T A TN N T BT e g
) “FILE NOWIIl FEE IS $160.00 9. Election Campaign Financing : ° 7" $5.00 May Be ™| *
i ”Arftér May 1, 2005 Fee will be $550.00 Trust Fund Contrlbuglcigt. . |:| l Added to Fees
10.¢ i OFFICERS AND DIRECTORS . . . 110 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me™ TP memen e e e T elete - BEL L e o L O cmange [ Addition
NMME . |WILKINSON, BRUCE M we - T T - R
STREET ADDRESS | 3601 SE OCEAN BLVD STE 001 STREET ADDRE
CITY-ST-2IP STUART, FL 34996 ) CITY-ST-2IP
TIE - [ palete - TILE Ochange ] Aadition
NAME : NAME
STAEET ADDRESS . STAEET ADDRESS
CITY-ST-7IP : oiry-§1-2Ip
TITLE O Delete TITLE , [ Change  [J Addition
NAME ' . NAME
~ STAEET ADDRESS™[~= - © e s e e e e . R STREFTADORESS |- - . - - - R,
CITY-ST-2IP CITY-ST-27P
miE O belete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-§T-7P
TITLE O pelete - TITLE [ Change [ Addition
NAME ) NAME
STRECTADDRESS | S STREET ADDRESS -
o-stzp 0Tt eEAeee o CITY- ST- 2P
e . D elete- ~—- Jome. .|
STFiEﬁAﬁquSS' ’ R cLae FUTI LD e LSIREHADDRES‘S‘\ | PRy
CITY-§T-ZP" g L pg or mehg s, | CTV-STTP ol e

. [ » oo .
*12. | hereby certify that the-information suppfied.with.this fil‘:ng‘does not quality for the exemption stated in Section 1 19.07?3}0), Florida Statutes. | further certify that the informatien
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-oath; that.l.am an officer. or director
of the corporation or the receiyerqr trustee émpowsred

ecute this repgft as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if }
changed, or on an attachm an address, with al I S

r likg emppwerbd.
SIGNATURE:

J//f/g%’ 792 297 /55

als Daytima Phone ¥

SIGMATURE ANC TYPED OR F?NTED NAME OF SIGNING OFFICER OR DIRECTOR




