2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

»

DOCUMENT # P95000086355

1. Entity Nama
WLM & ASSOCIATES, INC,

- - Secretary of State

Principal Place of Buslness___ ) __hﬂéiling Address

77680 SW 117TH AVE 7780 SW 117TH AVE
5103 - -5103
MIAM, FL 33183 : MIAMI, FL 33183 . US

DO NOT WRITE IN THIS SPACE

ol | LI T

04122005  No Chg-P CR2E034 (10/03)
4. FEf Number Applied For
65-0630152 Net Applicabie

O $8.75 Aaditional

5. Contificata of Status Desired Fee Required

8. Name and Address of Currant Registered Agent

DEARR, CRAIG R
9130 S. DADELAND BLVD #1609
MIAMI, FL 33156

- —— DO NOT WRITE

IN THIS SPACE

8. Tha above namad entity submits this slalement for the puwpose of changlng Tis ragisierad oflice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE. — —

Signatune, typed or printsd nama of rogistered agent and dta il applicable.”

[NOTE Fagistered Agenl signatrs reuired when reinszating) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

HOONDD3PR280 '

$5.00 May Be o
04/ 23/05-80009-023 150,00

Added to Fees

10, — OITICEMSANDDIEGTORS |

THLE D
NAME MICKEY, WILLIAM L
STREET ADDRESS | 7780 SW 117TH AVE - STE 103

CITY-5T-ZP MIAMI, FL 33183 B
TIHEE D - ] T

NAME MICKEY, WILLIAM L JR

STREET ADDRESS | 7780 SW 117TH AVE - STE 103

CITY-57-2P MiAMI, FL 33183

TIE

NAME

STREET ADDRESS
Cire-§7-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIne

NAME

SREET ADDRESS
CiTY- §7- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

12. | hareby cartily that the Information supplied with s filng does ot qualify for tha examption stated In Section 1 19.07{3)‘@: Fiorida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal elfect 2s if made under cath, that | am an officer or direcior
aof the corporation o the receiver or trustee ampowerad to axecute this report 2s required by Chapter 607, Florlda Statutgs; and fhat my name appears in Block 10 or Block 171 i

changed, or on an attachment with an address, with all otheylike empowersd,

SIGNATURE:

265-SHE-YKY

SIGNATURE AND TYPED OF PRINTED NAME OF sm&ﬁa OFFICER QR DIRECTOR

Yty iiom picey UP4I0S

Dlate Daytime Phone #

|

Y



