2004 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P96000099225

1. Entity Name
WILKINS & ASSOCIATES (NC.

Secretary of State

Mailing Address

11100 NW. 33RD STREET
CORAL SPRINGS, FL 33065

Principal Place of Business

11100 N.W. 33RD STREET
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

sl 1111111

TR

03112004  No Chg-P CR2E024 (10/03)
4, FEI Number ) Applied For
65-0717518 Mot Applicable

$8.75 Additional
Fae Required

5. Certificate of Status Desired O

8. Name and Address of Current Regl d Agent

WILKINS, PHILIP 8
11100 N.W. 33RD STREET
CORAL SPRINGS, FL 33065

Y -

DO NOT WRITE
IN THIS SPACE

8. The above nzmed entity submits this statemaerit for the purpose of changing &s registared office or registered agent, o bath, in the State of Florida, | am famillar with, and accept

the obligations of registared agent.

SHGNATURE

Signature, typad or printed nama of regislered agent and tille Il spplicablo

* (NOTE: Registered Agent signaturg reciirad whon reinsiating) T j DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 May Bs
Added o Fees

10, QFFICERS AND DIRECTCRS B [

e b

NAME WILKINS, PHILIP S
STREETADDRESS | 11100 N.W. 33RD STREET
CITY-ST-2P CORAL SPRINGS, FL 33085

TINE

NAME

STREET ADDRESS
CITY-§T1-21P

THLE

HAME

STREET ADDRESS
CIyY-5T-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIry-sT-21P

Tne

NAME

STREET ADDRESS
Ciry-sT-2P

HOO000a32 T R
0315/ 04 -B0085-017 15000

DO NOT WRITE
N THIS SPACE

12 | heraby cerﬁ{z that the information ;u;ﬁblie_d with this filing cloms not dualify for the axem_pﬁorT stated in Section 119.07(3)M, Florida Statutes. [ further certity that the informaticn
is report or supplermental report is trus and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or diractor

indicated on
of the corparation or the receiver
changed, or on an atfachmeniwi

SIGNATURE:

ike empowered.

of trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0 it 5.

D NAME CF SIGHING OFFICER OR DIREGVOR

FEY-753-3070

Daytime Phone #

titkins _ 3[1t/oy




