2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P97000024758 Secretary of State
WILEUN CORP 05-04-2004 90173 002 ***150.00
Principal Place of Business Mailing Address ’
4243 W LAKE MARY BLVD 3405 WHIPPORWILL CT .
LAKE MARY, FL 32746 ) . SANFORD,FL 327713 US ) o
T s 55 0
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3444590 Not Applicable
&ip Country Ze Country 5, Certificate of Status Desired O] Eesegssq Qf;fio"a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name .
MORRIS, ROBERT E Jeffrey T. Wilson
4016 HENDERSON BCULEVARD Street Address {P.O. BoX Number is Not Acceplable)

TAMPA, FL 33629

2MOY Whuggorwilt G . Somebmsre—oem2
“_Soumford FL | 55113

8. The above named entity submits jhis stat nl for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered ag,

SIGNATURE __° O"H?)@ IO“I
: Sigrarue, wﬂ na\.e " re*meyageﬁ and 14k f applcate, (NOTE: Rogistered Agent signature requined when renstating) T oate
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
Amr May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D I Celete TLE [1change  [J Aodition
NAME WILSON, JEFFREY T NAME
STREET ADDRESS | 3405 WHIPPOORWILL CT STREET ADDRESS
CiTY-57-2P SANFCRD, FL 32773 CITY-ST-ZP
TIMe [ Detete TIME [lcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-s1-2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-2P
TiTLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-ST-2IF
TLE O peiee TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-sT-2P CITY-ST-2P
TITLE Co O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFI’V ST EIP s CITY-ST-2ZIP
12.1 hereby certily that the |nformatson suppiled ith this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ‘on thisréport of supp!emental r tis fue urate and that my stgnature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivly or rustgé ephp, d to edecute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wWith ar adciess Mithfall otherdke emowered

SIGNATURE: O‘\’BO oM dmzed-gze

eu\‘ﬁunﬂ‘mb YPECAOR PRINTED rmE oF GNING OFACER OA IRECTOR bete Daytie Phane #




