. 2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

WILKINS DESIGN GROUP, INC.

DOCUMENT # P03000148635

R =
Erincial P
;*&'u;f-:am'g}-. S
;480:NEET!

i

2. Principal Place of Business

/4)55 S Highwog? ]

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

Il

FILED

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90106 012 ***150.00

ity

£

Il

7

i z,
aue

“WILKINS, MARK
480 NEPTUNERD -
JUNO BCH FL 33408 ...

K

1st MOORE CR2E034 (10/04)
Swr7es /0 (
ity & State City & State 4, FEI Number Applied For
i) e B EacH ; "ICL 20-0472237 Not Applicable
Zip Country Zip Country " ‘ $8.75 aaditional
33 ‘_/ O 8 . U _S R’ 5. Certificate of Status Desired O Fee Required
6. Name and.Address’of Current Registered Agent 7..Name and Address of New Registered Agent __. -
- - - T = ’ Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligationsf registered agent. -i . .
L —— » ; A [ ﬂ s . / /
SIGNATURE-Z & A m&ﬁ/( O. Wickrns s crosnl B2/30/05”
L Sgnature, ypad of printad namg of regisle}'ﬂ agent and le it apoicsble {NOTE. Registersd Agent signatura requited whan rainsiating}) : 7 DAT[:’
N 9. Election Campaign Financing $5.00 may Be
7 Trust Fund Contribution.  []  Added to Fees
B B .
RECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P - [ Detete THILE [Jchange [ Addition
NAME WILKINS, MARK O NAME
STREET ADDRESS | 480 NEPTUNE RD, STREET ADDRESS
CITY-SF-2IP JUNO BEACH FL 33408 CITY-S1-2IP
TITLE M Delete TITLE I Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-2I ~ o
TILE - - (] Detete " THIE - T - [ change [ Addition
NAME _ - - - - - - NAML I - — - - T
STREETADDRESS | STREETADDRESS | . - ;
CITY-ST-2P CITY-ST-ZiP
e O oelets TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-SI-2IP
TILE [ Delate e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P CITY-S1-71P

indicated on this report or supph
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

SN peic O, illmns

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
ental 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

trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
th an address, with all other like empowered

K&/

3f3e/os” 35 808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Dard

Daytme Phone #

Pt




