FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000093138 3E 01-12:2005 90011 006 ***150.00

1. Entity Name
DAVID L. WILDMAN, P.A,

Principal Place of Business Mailing Address .
25 W NEW HAVEN AVE 25 W NEW HAVEN AVE 20001677
MELBOURNE, FL 32901 MELBOURNE, FL 32901
s s RS OO R
Post Office Box 1029
Suile, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
Melbourne, Florida 59-3285913 Not Applicatle
Zip‘ Counlry ) 2?2902 ) Coﬁngi 5. Certificate of Status Desired O _ ?eg‘g;jq :}:’:‘iﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILDMAN, DAVID L
25 W NEW HAVEN AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32301

City FL Zip Code

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

v

_ SIGNATURE

.o .0 Sigriature, typed or printes name of registered agent and litle il applicable. {NOTE: Regi Agent sig i required when rei DATE

i FILE NOW!! FEE IS $150.00 9. Election Campaign Fimancing 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIiLE ] Change [ Addition
NAME WILDMAN, DAVID L NAME
STREET ADDRESS | 25 W NEW HAVEN AVE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21p
TITLE | e~ ' e =, Opetete. . 1me N L . __[change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
THLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIVY-ST-2IP
TTLE [ pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS . ‘ v STREET ADORESS
CTY-ST-21P CITY-ST- 2P
TILE s R A ! o Ooere - e . oo : [ Change [ Addition
NAME o , NAME ' )
STREETADDAESS | o\ 0 e i e, ' . | otEeraoeaess ;T 0 T - o
amy-§i-ge T | T T et T e m ©oo B CITY-SEE2P o . - - R

12. [ hereby cerlify {
indicated on g
of the corpofl
changed. o

SIGNATURE: _ = _,_ o'b‘ () 346D

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥

REgl supplied with his filing dees not qualify for the exemption stated in Section 11%.07(3)1), Florida Statutes. | further cartify that the information
eport or supplglal report is true and accurate and lhat my sxgnature shall have the same legal effect as if made under oath; that | am an officer or director
i empowered‘r exect - Bagler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if




