FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000034753 I 00-16-2005 90042 042 ***150.00
1. Enuty Namo . s e . o
CHRISTOPHER HILGEMAN, PA. Poams 3
Principal Place of Business ' ) " Mailing Addrdss )
2000 WEBBER ST 2000 WEBBER ST
SARASOTA, FL' 34239 SARASOTA, FL 34239 50016159
T S DT i
Suite, ApLU#, etc. Suite. Apt. #, elc. 01282005 Chg-P CR2E034 {10/03)
City & State City & State ' 4. FE| Number Applied For
20-0762479 ' Not Appiicable
ap (| Country - Country 5.-Cenficato of Stotus Dosired (3 $0-73 “Addiional-
w : - - - . Fee Required .
‘6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Neme

WILSON, MICHAEL J

200 S ORANGE AVE : Street Address (P.O. Box Number is Not Acceptable)
SARASOT:A,' FL 34236

Gity FL I Zip Gode

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

5

SIGNATURE

. . . :‘figm:ue‘ tvpoo of printed name of regisiered agent and fida it applicable. - - (NOTE Ruqi:!eréc Agem s_lgr}g:l:lq required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaig_;n F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. [ Added to Fees
10. QFFICERS AND DIRECTORS INE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST © O peie TNE bosT ®.Change [ Agdition
wtE | HILGEMAN, CHRISTOPHER § A HELGEmA W, CHRSTOPHER <
STREET ADDRESS | 5650 FORESTER LAKE DR SREETADORESS | T o> (Adebber— &7
crv-s1-2p | SARASOTA, FL 34243 , avste | SARMOTA FL IB3ITF
TITLE 1 Dalete TITLE 4 ' [JChange  [J Addition
HAME o NAME '
SIREET ADDRESS STREET ADDRESS
ory-si-ze CITY-SE-ZIP
me - - ' . - ClDeittz  ~ nmeE . [ Change [ Addition
NaME : HAME
STREET ADDRESS STREET ADDAESS
ore-st-ze | CITY-ST-2
TALE 07 oclete TOLE : O Change T Adgition
NAME : HAME
SIREET ADDRESS STREET ABIRESS
cmy-$1-2p - CITY-51-2ip
TILE . . O pelewe TITLE O Change  [] Addition
NAME : ’ HAME
STREET ADDRESS | . . . STREET ADDRESS
CITY-§1-2# CITY-§T-ZP
TnE _ {3 oeete TILE O Change {7 Addition
NAME = NAME
STREET ADDRESS | STREET ADORESS
COY-§T-TP CTY-ST-71p

12. | hareby certity that the information supplied with this fillng does not qualify for the exemption stated in Sectien 119.07(3)(1). Fiorida Statutes, | further certity that the information
- Indicated on this repen of supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repost as sequireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

of the corporation or the rccowor or frusleg empowern
| other like empowered.

changed, or on an attachmgpt withjan agfress, @il

SIGNATURE:

120 P4-232- k07

Daytmw Phone #

‘OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR




