2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT L FILED

DOCUMENT # P98000059359 Apr 01, 2005 08:00 AM
1, Entty Name Secretary of State

WILHELMINA, INC. wre e

Principal Place of Business B . 7Am|\‘:1;ai;iné A;i::;elss o
26-C LOGAN LANE 26-C LOGAN LANE

GRAYTON BEACH, FL 32459 GRAYTON BEACH, FL 32459

— SRR

03242005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR Ao

59-3520384 | Mot Applicable
; $8.75 aqditional
5. Certficate of Status Desired O Fee Required

8. Na;ne ;ﬁ@gdre;s of Current Registered Agent

REDDING, BENJAMIN W ESQ DO NOT WRITE

220 MCKENZIE AVENUE

PANAMA CITY, FL. 32401 IN THIS SPACE

8. The above named entity submlts this statement for the purpose of changlng its reglstered ofﬁce or registered agent or both in the Siate of Fiorida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = - .
Signatura, typad at arintad name of reglatered agent and e i anpicable. 1NOTE 'Hegls'mred Agert a\qnﬂlurs fequirad wihen relnstanng) DATE

EILE NOW!!! FEE IS $1 50.00 9. Election Carnpafgn Fmanclng $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Tl Added to Fees

10. . OFFIGERS AND DIRECTORS ]

TILE FD
NAME EYER, LINDA P
STREET ADDRESS | 26-C LOGAN LANE HOO0GBEE3180

on-si-? | GRAYTONBEACH,FL 32459 o 04/01/05-80016-024 150, 00

TIMLE

NAME

STREEY ADDRESS
Gty -87- 2P

TMLE
NAME

il o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
SIY-ST- 2P N L B

e
NAME

STREET ADDRESS
oY - §T- 2P ) o e

TIME
NAME
STREET ADDRESS
CITY-5T- 2P _ __

12, | hereby certify that the |nformanon supplied with this fifin g gdes not quahfy for the exemptzon stated in Section 118, 07(3)(4] Florlda Statutes. | further cerlify that the mforrnatnon
indicated on this report or supplemgntal report is true anddccurate and that my signature shall bave the same legas effect as it made under oath; that | am an offices ar director
of the corporation or the recely, stee empoymred.d execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachagant s ke empowered.

SIGNATURE:

D NAME GF SIGNIJIG QFFICER OR DIREL"T'OR Daytirme Prone




