2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 16, 2005 08:00 AM
Secretary of State

DOCUMENT # P97000093040 . ,Q.g"'“fgi%

1. Enlity Name - 198, LS

CAROL WILES, P.A. -
K Eia -

Principal Place of Business__  _ 71 Maﬂin; A;J-c;irr;és o

2600 SOUTH FLORIDA AVENUE 2600 SOUTH FLORIDA AVENUE

LAKELAND, FL 33803 __. LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

BT E DS

02122005 No Chg-P CRZED34 (10/D3)
4. FC! Number Anphed Far
59-3484207 Not Apphcabia
i , $8.75 additional
5. Certificale of Stalus Dasirad I Fee Required

8. Name and Address of Current Registered Agent

WILES, CAROL
2600 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above namad aniity subaits his statement for the purpose of changing s regisiared oil:ce or registerad agent, or bath, in the State of Florida, | am lamiliar with, and accent

tha obligations of ragistarad agont,

SIGNATURE

Sigrtature, typod o orinlod nama of ragislored agant and bl if appl: ke [NCTE Ragictarad Agent signahura pugquiro

d when reinslating) DATE

8. Elesction Gampalgn Finanscing

FILE NOW!! FEE I5 $150.00 !
Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

35.00 May Be
#Added to Fegs

[

10, Of TICERS AND DIRECTORS

P
WILES, CAROL
2600 SOUTH FLORIDA AVENUE
LAKELAND, FL 23803

TINE

NAME

STREET ADDRESS
CIY.- &3 Zp

v

WILES, MELDON E
2600 5. FLL AVE,
LAKELAND, FL 33803

TNE

NAME

STREET ADDRESS
CITY . ST- 2P
TTLE

NAME

SIREET ADDRESS
CITY-&7-2IP

TME

NAME

STREET ADORESS
CITY-51-2P

NnEe

NAME

STREET ADDRESS
CiTY-57-2P

TIMLE

NAME

SIREET ADDRESS
CiTY-st- 20

LGOO 21

Jt L g0

S . _
Ho-00nd 1500

‘DO NOT WRITE
iN THIS SPACE

12, | haraby cartify that the information supplied with this f#ing doas not qualify for the examption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indcatad on ths raport or supplemental repgrt is true and ascurale and thal my Signalure shall have the same lagal affect as it mada under sath; that | am an efficar or director
of the curporgbion or hs recaver or trustgs smpowarad ta executs this rapon as raquirad by Chaptar 607, Florida Staiutes; and lhat my name appaars in Block 10 or Blogk 11 if

changed, or en an attaghmant with an addrags, with alt othar bke empowerad

—
5

SIGNATURE: &Mi_@%_@&ﬁuwcﬁ /
&l E AND ER OR PRI NAME OF siGNING OFFICER OR DIRECYOR i

[ f?/@‘“{,, ‘%Ll '17/0 .

S 2~ KO-1902—



