2005 FOR PROFIT CORPORATION FILED

—_ANNUAL REPORT - Feb 25,2005 08:00 AM
DOCUMENT # P93000004128 | Secretary of State

1. Enlity Name
ELIZABETH A. WILSMAN & CO., P.A.

Principal Place of BusineséT T VMaiIir'lg_Addrass

190 W. PALMETTO PARK RD. - 190 W, PALMETT( PARK RD.
SUITE 200 - - SUITE 200
BOCA RATON, FL 33432 US "BOCARATON, FLL 33432 US

o

QL

02082005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e : AT

65-0378521 Nat Applicable

0 $8.75 addional

5. Certificate of Status Desirad Fee Raguired

6. Namo and Address of Current Registersd Agent

D e NSO

LSAN, MICHAEL U DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 o= =N THIS SPACE

8, The abova named entity submils this stetemerit for the purpose of changing its régistared office or registered agent, or both, in the State of Flarlda. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE. S — - -

Signature. vped or printed nama of registdred agent ahd titis if applicable (NOTE. Regislerad Agart signzture required whon reinstating) A CATE

FILE NOWIl! FEE 15 $150.00 8. Efaction Campaign Financing $5.00 Moy Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. T Ul-l'lbl:ﬂg_;m_'l?DTﬁECTORS —_ _ | 1 e S e L T
MLE P b A — e —
HAME WILSMAN, ELIZABETH A h
STREET ADDRESS | 180 W, PALMETTO PARK ROAD

CITY-ST. 52 BOCA RATON, FL )

TITLE o CT N oty
NAME
STREET ADORESS
CITY.ST. 2IP

TITLE ] T : i B o =
NAME

e srar DO NOT WRITE

NAME
$STREET ADDRESS
CITy- 57219

- S — “ “IN THIS SPACE

T . ’ - : — - S
KAME

STREET ADORESS
cIrY-57- 2P

TILE

NAME

STREET ADDRESS
crry-8i-zip

s heey i . <.

12. | hereby cartity that the information supplled with this fling does net qualify for the exemption stated in Sectlon 1 19.07&3)(1'). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal efsct as if made under cath: that | am an officer or director
of the corporation or ié receiver or trustes empowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113f
changed, or on an atiachment with an aqdress, with all other like empowerad.

SIGNATURE: 0 0. EAWsmaq _ 2-9R.05 66r-342-861

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DX DIRECTOR Dayime Fhone #




