. . %2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 20, 2005 08:00 AM

DOCUMENT # P030001368057 Secretary of State
1. Entity Name . _ _
STEVE WILKERSON, INC.
Principal Place of Business ___ Ma_il]n-giddres's o A
701 GEORGIA AVE, ] . P.0. BOX 1123
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
e Tswwrmsm— | [l \M|ILLANINCNEALIR AN

Suite, Apt. #, stc. - Suite, ApL. 1, etc, S ' 04082005 Chg-P CR2E034 (10/03)

Clty & State T City & State 4, FEI Number Applied For

_ 20-0424133 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] ?eae.gesq Q:ﬁ:gﬂona.l
5. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
T T T © | TNarme o )
BARNES AND JAMES, P.A.
2629 BLAIR STONE RD. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City ) FL , Zip Code

8. The above named entity submits This statement Tor the purpose of changing its registered office or reglsterad agent, or both, In the State of Florida. T am familiar with, and accept
the obligations of rogistered agont

SIGNATURE — —_— - —
Signature, typed or prinied name of registorad agent and title if appiicable (NOTE. Reglstered Agen: sighattire raquired when rginstaing) DATE
FILE NOWN! FEE IS $150.00 9. Election CampaiQn ﬁnanc‘wng $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Faos
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13
TLE P [ Delete THLE [CIchangs [ Addition
NAME WILKERSON, STEVE B NAME
STREET ADDRESS | 701 GEORGIA AVE. STREET ABDRESS HDDBDi}gl TEBE
Cm-ST-ZP | LYNN HAVEN, FL 32444 oiry-ST-2P DA AE BN -0 4150 0
TITLE [ Dalete TITLE O] Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-5T-2P
TIMLE ™ Deigte Tme Tl Change 1 Additicn
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate LE ] Change [ Addition
NAME o i NAME
STREET AODRESS STREET ADDRESS
CITY-ST7-ZiP CITY-57-2IP
e [ Delete TLE {1 Ctiange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-5T-2F
fite [T Deere T Tl change [ Adeition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-ZP

12. | hereby certify that the informatién supplied with this ﬁlinég doees not qualify for the exemption stated in Section 119.07§3}(l). Florida Statutes. | further cedtify that the informatlon
Indicated on this repart or supplemental roport is frue and accurate and that my sigralure shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporaticn or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ,_m&_‘gm Y- 18-05

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR “Date” Daytine Prone &




