FILED
2004 FOR PROFIT CORPORATION Apl‘ 13, 2004 08:00 AM

ANNUAL REPORT- | 8:0
DOCUMENT # P89000012233 Secretary of State

1. Entity Name
ROBERT D. WILCOX, P.A.

Principal Place of Business Maiting Addrass
7971 HUNTERS GROVE ROAD 7971 HUNTERS GROVE RORD
JACKSONVHLE, FL 32256 ) JACKSONVILLE, FL 32286
i o . . 04002004 Mo Chy-P CR2ED034 (10/03)
DO NOT WRITE IN THIS SPACE T e Ferledrer
55-35528689 Mot Applicable

. $8.75 Adsitional
5. Cerslicate of Status Desired c Foe Required

6. Name and Address of Current Regisiered Agend

%%?Sﬁh?’ggggiﬁ%v}i ROAD DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or regisie(é;i agre;'at.r or bath, inthe Sta;e of Florida, ¢ am fa;niliar with, and accept 7
the obfigalions of registered agent.

SIGNATURE i _
Sigrature, yped of printed nme of registered agert and Hle it applicaiie, MNOTE. Registered Agent signalure cequved when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Eleation Campalgn Financing $5.00 way e Uaooan111427
After May 1, 2004 Fee wili be $550.00 Trust Fund Centritrtion. O AddedtoFees 0421 53/04-80016-020 150.00
10, OFFICERS AND DIRECTORS [ "" ) —
TTE o
NAME WILCOX, ROBERT D

SIRELT ADDRESS | 787 1 HUNTERS GROVE ROAD
SIFY-ST-2P JACKSONVILLE, FL 32256

TTE

NAME

SIREET ADDRESS
QT 57T- 79

e
HAME

s DO NOT WRITE

i IN THIS SPACE

NAME
SIRELT ADDRESS
OITe-5T- 2

HiRE

NAME

SIREET ADDAESS
CRY-57-2p

IBLE

HAME

STREET ADDRLES
LY -81-2P

12, | hereby cartify that the information supglied with this filing does not qualify for the exemption stated in Section 119.0?53){1}’. Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true accurate and that my signature shall have the sams legal effect as F made under oath; that | am an officer gr diractor
cte this report as required by Chapter 607, Florida Statutes; and that my name appears i 10 or Bloch 11 #

de e e 4 Mﬁg 004 aq5-9994

Daywna Phone &

of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

truypten empowered o exel

podresspwith ail Dtﬁa

At
pJaE BF 5iGM1%5 CFACER CR DIRECTOR

SIGNATURE AND TYPED OR PRINTED




