2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

ON

DOCUMENT # P98000059359

1. Entity Name

WILHELMINA, INC,

ecretary of State

04-27-2004 90084 004 ***150.00

Principal Place of Business

26-C LOGAN LANE - :
- GRAYTON BEACH FL 32459

> Mailing Address

26-C LOGAN LANE
GRAYTON BEACH FL 32459

2. Principal Piace of Business 3. Mailing Address

i

I

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3520384 Nt Applicable
Zip Country Zp Country 5. Certfficate of Status Desired ~ [J 98- Additional
Fee Required
~ 6. Name and Address of Current Regisilered Agent - — - - 7, Name and Address of New Registered Agent - —
. S VO e . - _Name . e e e . e
gggags&sgll\édﬁvéﬁl% ESQ Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY FL 32401
Cily Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registere
the obligalions of registered agent.

SIGNATURE

d oftice or registered agent, or both, in the State of Florida. | arn famifiar with, and accept

Signature. typed or printed name of regisiered agont and fitle it applicable. (NOTE: Registered

Agent signature required when rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME VP [ Delete THLE _P_D Muge [ Agdition

NAME EYER, LINDAP ° NAME

STREET ADDRESS | 26-C LOGAN LANE STREET ADDRESS

CITY-5T-2P GRAYTON BEACH FL 32459 CITY-ST-20P

TILE U Detete TE (3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z4P

TLE [T Delete TALE (I Change ] Addition
“NAME—'- Tt - _— v e - N —— e - NAME' e ety s - —— o e -—— —— m— Bl S

STREET ADDRESS STREET ADDAESS

CITY-5T1-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O Delete THTLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

THLE ] Detete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z4P, CITY-ST-ZIP

12. | hereby certify that the i
indicaled on this report ¢
of the corporation or the)

and

aftother like empowered.

wip this fitingydoes nat quaiity for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
ccurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. €5V -
A '4/4?6 O 221613

Dare 4 Daylime Phane %

—f

7

7/




