-——=2005 FOR PROFIT CORPORATION

ANNUAL

FILED

1. Entity Name
WILMOT/SANZ INCORPORATED

REPORT (AR)

Principal Placa of Busine;ss )

18310 MONTGOMERY VILLAGE AVE
SUITE 700
SQITHEHSBURG MD 20879

M;iling Address
18310 MONTGOMERY VILLAGE AVE
SUITE 700

GQITHEHSBURG MD 20879

U

2. Principal Place of Business

3. Mailing Addrass

L

B

I

"Mar 18, 2005 08:00 AM
Secretary of State

D

Sulite, Apt #, ete, Suite, Apt. # elc. 1st MOGHE7 CR2E034 (1 0f04)
City 8 State - o City & State 4. FE! Number T Applied For |
52-1511079 Not Applicable
ap Couniry Zp Country 5. Certificaie of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— Fare - — L

CT CORPOBATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptabie}

City

FL |

Zip Code

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

tha abligations of registered agent.

SIGNATURE

Spnalura, lypad or prntad neme of registarad agenl and tle f appficabla © NOTE Registersd Aganl signaiure raquired whan femstaling} DATE
A T Oy = = s
m '
At Fl:iE b‘_"o‘fo{';s : AEEV:?lIsBTB%ggéDOL o 8. Election Campaign Financing  $5.00 May Be
er May 1, 2e Wil he - Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Flotida Departrent of State
10. CFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §3
TITLE vsD - [ Desele e [ Change [ Addition
NAME WILMOT, JAMES C. NAME . - -
STRTET AD0RESS {10010 DAMASCUS HILL CT SIREET KODRESS " KUFIQBJZJB::‘SB%S
CFY-5T-3P DAMASCLUS MD o CHTY-ST- 2P l%. ;.8."‘ D[S”‘B{JU43“GID iSﬂ. ﬁﬂ
e PD o ) - 7 Delele i - [ Change [ Addition
NAME SANZ, ROLANDO J. NAMF
STREET ADDRESS 798 NELSON STREET STREFT ABORESS
CIry-8T. 29 ROCKVILLE MD CITY-ST-2IP
e vio D elete - — % e [3ohange [ Addition
NAME MOSKOWITZ, CRAIG NAME
STRCET ADDRESS | 12334 FELLOWSHIP LANE STREET ADDRESS
CY-STAF | GAITHERSBURG MD oIy ST 7
T VD ) - o O Delete TIE [CIchange  J Additian
NAME FINCHER, DWIGHT NAME
STREET aGoRESS | 125271 HIALEAH WAY STRiF1 ADDRESS
CITY-ST-2IP GAITHERSBURG MD 20878 CIY-S1- 2P
e o 1 Delete e o CJchange L] Addition
NAME AL
SEREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-Si- 2P
i ' T Delete Tt Tichange [ Acdiion
NAME NAME
STREET ADDRESS SIREET ADNRFSS
LITY-S7- 2P CIY-ST- 2P

12. L hereby certiiy that the information suppliad With this fiing does not gualify for the sxemption staled In Saction 119.07(3)(1), Ferida Statutes. | further certify that the information
o 2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
eivier or trustee empgwdared 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

indicated on this report or sypplemental report is
of the carporation or the 1

changed, ar on an attachment pvi

an address,

SIGNATURE:

ithlall other like empowerad.

S570-39C0 .

j«snnune AND TYFED dﬂfmﬂrsu NAME OF }IGNING OFFICER OR BIREGTOR
—_— ) .

oy Ay

Dayime Phone ¢




