2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000024525

1. Entity Name
CONSTANCE WILHELM, P A

Principal Place of Business

600 N. DONNELLY STREET
MOUNT DORA, FL 32757

Mailing Address

600 N. DONNELLY STREET

MOUNT DORA, FL 32757

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Ant. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90220 012 ***150.00

UTIU WY~

(G

04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3523082 Not Applicable
Zi Count Zi Count iti
P uniry A3 oumry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILHELM, CONSTANCE

600 N. DONNELLY ST,
MT. DORA, FL 32757

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

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or segistered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registereciagent and title if applicable

(NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $580.00

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . TJ;, ADDITIONS/CHANGES 1O OFF IGERS AND DIRECTORS IN 31

e P Xgem TE W + [ Change fion
HAME WILHELM, RICHARD D NAME . 2/altle Drws

STRECT AD0RESS | 111 E LAKEVIEW, PO BOX 380 STREET ADDRESS 2 i

CITY-ST-2IP UMATILLA, FL 32784 CIvY-sT-2¢P M—l“ gﬂ? 7/ 3

THILE v 1 Delele TILE 7 ' ﬁChange (] Addition
e WILHELM, CONSTANCE N o ob’

STREET ADDRESS | 111 E LAKEVIEW, PO BOX 390 STREET ADDRESS. | 1 f M o Bot 30

OTY-ST-ZP | UMATILLA, FL 32784 CITY-ST-7P % g&%‘ ?-/ 3R7L

TITLE 1 Delete TILE ST [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TIE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2IP

TILE [ Delete TITLE [ Change [} Aadition
NAME . NAME

STREET .\'f)m;s§s/ - ) I ' STREET ADDRESS

CITY-ST-71P ' CITY-S1-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an acu:lres&Wij"'yl‘ﬁr like empowered.
SIGNATURE: M&e_f M«)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%ﬁ;’/a_r L A2-27-/AR ]

Daytime Phone #




