2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 15,2004 08:00 AM

DOCUMENT # P93000004128 Secretary of State

1. Entity Name

ELIZABETH A, WILSMAN & CO,, P.A.

Principat Place of Business Mailing Address

130 W. PALMETTO PARK RD. 190 W, PALMETTO PARK RD.

SUITE 260 SUITE 200 .

e R A IERAD A O AR
01062004 No Chg-P CR2E034 {10703}

Do NOT WR'TE 'N THIS SPACE 4, FEI Number ) Applied For
§5-0379521 _ Mot Applicabie

5, Cortificate of Status Desired | ?eaa-gfq mmmai

5, Nams and Addreas of Curren! Registered Agent

o NE S TR DO NOT WRITE
LIGHTHOUSE POINT, FL 33054 IN TH!S SP ACE

8. The above named entity subrits this statement for the purpase of changing His registared office of registered agent, or both, in the State of Florlda. § am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — . : __
Sigralure, yped or printed name of Tegsieren agent and Sile i sppiicabie. {NOTE. Rogistered Agert signature required when reinstaling} DATE
FILE NOWI FEE iS $150.00 8. Eiection Campaign Financing $5.00 vay Be .
After Niay 1, 2004 Fee will be $550.00 Trust Fund Contribultion, g Added to Fees E}q f%gqg%jgl}j‘ég?ﬂlg ISE:[ ﬂﬂ
] b [t ¥ I .

0. - qrric”hzs AND DiRECIORS { - T
THLE P - -

HAME WILSMAN, ELIZABETH A

STHEET ADDRESS | 180 W. PALMETTO PARK ROAD
oHY-ST-2P BOCA RATON, FL

e

NAME

STAET ARDAESS
CHfY-ST-2IF

HILE
MAME

e DO NOT WRITE

i ~ INTHIS SPACE

STREET ADDRESS
CIT¢- ST- 29

BIE

RAME

STREET ADERESS
[] | S-S i

TITLE

NAME

STREET ADURESS
CiTy-ST-&°

12. | narshy cert.isz that the Information supplied with this filing does not gualify for the examption stated in Section 1 $9(07F3}ﬁ}. Florida Statutes. 1 {urthar cerdify that the irdormnation
indicatad an this report or supplemental report is tue and acgurate and that my sigraiure shall have the same fsgal stfect as if made under oath; that { am an officer or diractor
of the carporation of the receiver or rustee empowered to exscute this report as required by Chapter 607, Flotida Statutes; and that my name appsears in Biock 10 or Blogk 11f
changed, or on an attachment withs an addrass, with all other fike empowered. _

sianature: _ O 0%y E A WS RA-O% S-SR,

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR Daytere Prove ¥




