W

FILED
O ANNUAL REPORT - " Aug 26,2004 8:00 am

DOCUMENT # P03000136805 Secretary of State
1. Entity Name K _ gy
WILAWAY INC 08-26-2004 90003 029 150.00
Principal Place of Business Matling Address
P.0. BOX 701214 P.O.BOX 701214 Jy .y
ST. CLOUD, FL 34770-1214 ST. CLOUD, FL 34770-1214 Uiuye ‘
l ]

2. Principal Place of Business 3. Mailing Addre:ﬁ l | ’IIHIH |H IIIII Iml Ilm Ilm “m lﬂ" Iml I]l“ um IIMII ll m’

Suite, Apt. #, alc, Suite, Apt. #, elc. 07082004 Chg-P CRZE034 (10V03)

City & State City & State 4. FEI Number Applied For

w/095 SO Not Applicabie
Zip Country & Country 5. Certificate of Status Desired O ?eseggqlﬁﬁdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILHELM, ERIC L
924 GEORGIA AVENUE Straet Address (P.O. Box Number is Not Acce;.nable)

ST. CLOUD, FL 34769

City FL | Zip Code

8. The above namad entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or primied name of regisiered agent and fite # appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWINl FEE 1S $150.00 9. Eiection Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE P,D O velete TME ' O cChange [ Addition
NAME WILHELM, ERIC L NAME
STREET ADDRESS | P.O. BOX 701214 STREET ADORESS
CITY-ST-2P ST CLOUD, FL 347701214 CITY-ST-2IP
TME O velete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-2P
TME 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-$7-2P
TMLE O pesete TME O cChange [ Addition
NAME NAME
STREFT ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2P
e [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CiTY-ST-2ZP

12. herabyy certify that the information supplied with this fulng does not qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. | further certify that the infonmation
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 | am an officer or director
of the corporation of the receiver o trustee empowered 10 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 attachmegi wittyan addr with all other jike empowered.

SIGNATUR 72 I 23 fd/ _ H7-75 7-6//2

ED OR PRINTED HAME OF S¥GNING OFFICER GR Daytme Fhone 4




