FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P95000058359 o

1. Entity Name

WILKINSON HEALTH SUPPLY OF VENICE, INC.

Secretary of State

05-05-2004 90239 044 ***150.00

Principal Place of Business

564-B S. TAMIAMI TRAIL
VENICE FL 34285

Mailing Address

664-8 S. TAMIAMI TRAIL

VENICE FL 34285

: | 14022009

AR

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0608193 Not Applicable
Zi Z Count it
® Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name i -

WILKINSON, SCOTT

664-B S. TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)

VENICE FL 34285

Zip Cede

e FL

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigrature. yped of printed name of registerad agent and titie i applicable. (NQTE: Registered Agenl signature requirad when reinstatng) DATE

9. Election Gampaign Financing $5.00 Mmay Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 pelete a Bt change [ Addition
NAME WILKINSON, SCOTT NAME
STREET ADDRESS | 4861 BONITA ROAD STREET ADDRESS
CIry-S7- 2P VENICE FL CiTy-ST-2P ‘
meE VST O pelete e [ change [ Acdition
NAME WILKINSON, KIMBERLY NAME
STREET ADDRESS | 4861 BONITA ROAD STREET ADDRESS
CITY-ST-2P VENICE FL CHTY-ST-2IP
TTLE [J Delete - TITLE "] Chang [T Addition
NAME ™~ : - - ST T e T - NAME T T ’ — - T ’ ’ )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ palete FITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE ] Delete TITLE [ Cnange [} Adattion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2P
TILE O petete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supglied with this filing dees not qualify for the exemption stated in Secticn 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, ¢r on an attachment with an adaress, with all cthar like empawerec.
SIGNATURE: i Wikinson HJATJOY (444832210

SIdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cw (_\l 0 r"n n \Date Daytime Phone #




