FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2004 8:00 am

DOCUMENT # PQ7 60003726 Secretary of State

1. Entity Name 03-10-2004 90017 024 ***158.75

R.G. WiLkws ¢ ASSOC{A—TES,IHC..

DO NOT WRITE N THIS SPACE | .
2. Prmmpal. ;’Iace of Busmess ] 3 Mallmg Address . — 5 40 1 6 67 ?

BS1| YoRKsHRe LME BS 1t YorksHIAE LAnE™

Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number : Applied For
&T MVEZS F-L- m-r M‘/Cw F'-‘—— {a S- o747 29 Not Applicable
3 3q |q - 8ol ('J:gtrey 3q { q__l 30 (‘ Ci‘f& 5. Certificate of Status Desired K Eg'gesqlﬁf;;”o“a'

7. Name and Address of Current Registered Agent

Bonars & Wiing

“Slest Address (P OFBox NOmber IS Accéplabley. T T
£t VDQ-M {fé‘ Z&f"’"

Y oar MWYERS FL |25%5.180¢

8. The above named entity submlts lhxs slatemem for lhe purpose cf changmg its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printad name of registered agent and Lille if applicable. (NOTE: Registered Agent signature required when rginstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

TITLE ‘DeEcTdR, gty &
NAME \Ml.\—K-HJ.S RoLaLd &, NAME : ‘CN_J
sTreeT A00rEss | B S ) I{DRJC-sH'QE LANE " STREET ADDRESS | o
TSP (Rt AYERS. FL 33919-/80L | CMY-ST:ZP &
TIMLE T RECTRL. TIE, N §
NAME Wuaans, PaTrica A NANE b &
STREET ADORESS | @EC1 Yo R SHRE LaJE “STREETADDRESS | -
oS [¥HRT Muyents, Fe 33919 /80 otz |
E DizECTON, TALE
NAME Wicimg T.Dean HAME
STREETADDRESS | S ¢ U Ae_sae WALE, LALE STREEDADORESS. 1 o e ;
CstiP | ThadPA, FL Bt c24 21032  QORCSR b . ; .
e DIREXTD R~ THE B DR
NAME W WA a8 Bo om0 HAME : IN TH'S SPACE
STREET ADDRESS | SR L b Ag_éo& copel LAE STREET ADDRESS
oSt | A PA . Fo 33W2Y -3 GIFy=sT-zp
TLE DiRec ]
NAME CARE Wiima T, HAME
smeeTanoness | 2l AUPere., BLAMOH Cospt™ STREET AUDRESS |
ov-sT-P | MARS 1Se L AL BST7ST] A |
TLE DrezeroR- HiLE
NAME Cﬁ::g_g TAw® RENES MaME .}
STREETADDRESS | 2Dt AL, BALANOH Covn STRETADORESS |
CITY-5T-2P MW\SCM-‘ AL 257 S"l BIF-ST: 26

12. | hereby certify that the |nformatlon supplied with this flllng does net qualify for the exemplion stated in Section 119 07(3)(1) Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale-afid thay 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 exaclte this reppa as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ﬁynme Phone #

20 2 3[L]20eM  (237)537-7082




