2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000006632

FILED
Apr 28, 2004 8:00 am
ecretary of State

h 04-28-2004 90268 034 ***150.00
WIMCO, INC. :
Principal Place of Business Mailing Address
602 SCRUBJAY 602 SCRUBJAY
JUPITER FL 33458 JUPITER FL 33458
us us .
= T -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0384608 Not Applicable
ip Country Zp Country 5. Certificate of Status Desirag O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TLANIFN B4

e ERica M avbing

e ”'—MTRR'.F*NA,—R@D\I\D Vi

6230 W INDIANTOWN RD SUITE 7
PMB 345

JUPITER FL 33458

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

bo2 ScRObydy DRWE

City B w pﬂf’/sr

Zigy Code.

FL 3Ys

8. The above named entity subrnit
the obligations of register

ake Check Payable to:Florida Depariment of State

SIGNATURE W
S - iyped nams (NOTE: Registared Agent signature required when rainstaing) DATE
2 0 9 EE
. w‘ 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D Deiete TILE Bom. - -z .lC& N )E Change [ Addition
NAME MARTINA, ERICA N )2/ NAME ANa rt ‘e R . .
- e L
STREET £DDRESS | SRES-SaHRLEY- DR, - e N smeersocaiss | SO SC Ydo)éuf DRy
crvi%ge | JJPHERFE-33068 W R CITY-5T-2P Dop\\_@@ l R3S
TITLE D . pelete TITLE ) ’ [ Change 7] Additien
NAME MARTINA, ROLAND M . NAME
STREET ADDRESS | 8230 W INDIANTOWN RD SUITE 7-345 STREET ADGRESS
cmyv-st-7p | JUPITER FL 33458 CITY-ST-2P
TITLE {7 Delete THLE ] Change  [T] Addition
NAME NAME
STRFET APNRFSS- |- .. - SR - . - o G, B OTRCCTANADROe b = o m e - = N -
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete TILE [ change  £] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE 3 Delete THLE [Jchange ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
TILE (1 Delete TITLE [ change [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information suppl
indicated on this report or supplementat
of the corporation or the receiver or trustee empower.
changed, or on an attachment wit i

SIGNATURE: .

diog
il

report is irue and accurate and that my signature shals

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
r like empewsred.

56y 773 3255

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(
. (’4 / 2 ,-3// ODZ Daytnf Fhore #



