2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

"DOCUMENT # P96000058816

1. Entty Name

WILMEG, INC.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Principa! Place of Busingss Mailing Address
880 TIMBERLANE RD. . 880 TIMBERLANE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suile, Apt. #. atc Suite, Agt #, etc. MOORE CR2ED34 {11/03) -
City & State o City & State 4. FEf Number Appled For
59-3402353 Not Applicable
P Country Zip Country 5. Certificale of Status Desired O geae‘gfqg;j:;ﬁo"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Repgistered Agent

WALKER, CLAUDE R
1330 THOMASVILLE RD.
TALLAHASSEE FL 32303

Narne

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

City

FL Zip Code

B. The above named entty submits this staternent for the purpose of changing ds registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Bignaturg typed or pnsted ngme of ragislered agent and tilke f apphcable (NOTE Regstered Agent signature required whan resnstaliog) DATE

 FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution O Added {o Fees

10. OFFICERS AND DIRECTORG 1. ADDITIONS/CHENGES 10 OFFICERS AND DIRECTORS M 11—
TITLE D O pelete TITE [DChange  [] Addition
HAME SHIPMAN, WILLIAM F NAME U[!'GBQE}B 1 5 i 5 i
STREET ADERESS 1880 TIMBERLANE RD. STREET ADDRESS it -’"_"B ._gggrmgg 1 24 [

& ~-311 u
oy 128 | TALLAHASSEE FL 32312 oTv-5T-2P - A 150.09 ) _
TITEE ] Delete TILE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-ST-7IP 7
L O petele TITLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CiTy-ST.2P
TIeE 3 Delete INLE [Jcnange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1- 79 LIy - SE- 2P
TILE 1 Deleie TATLE [3 Change [ Adddtien
NAME NAME
STREET ADDRESS STREET ADORESS
CFV-ST- TP CiTY -5T-2P _ -
TLE 3 celete TILE [JChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-27 Ty -S1- 2%

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sigrature 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 report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |

Daytime Phone *




