|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000092631 . =

1. Entity Name L

WILKES ENGINEERING, INC.

Apr 22,2005 08:00 AM
Secretary of State

Mailing Adéfess
2127 BROADWATER DRIVE
JACKSONVILLE, FL 32225

Princlpal Place of Business

2127 BROADWATER DRIVE
JACKSONVILLE, FL 32225

F
LR
,-E

U0

04192005 No Chg-P CR2E024 (10/03)
4. FEI Nurnber Applied For
59-3602621 Sot Applicable
" $8.75 Additionai
5. Cerlificate of Staius Desired O Feo Hoql.u o

6. Nams and Address of cumnt chlltlrud Agent

WILKES, P. GLENN
2127 BROADWATER DRIVE 5
JACKSONVILLE, FL. 32225 :

DO NOT WRITE

'IN THIS SPACE

8. The above mamed enlity submits this statement for the purpose ofchanglng its registered office or reglslered agent, or boih, in the Stafe of Florida. am familiar with, and accept

the obligations of registerad agent. 0
1

SIGNATURE b

| Signaturs, iyed oF ariied nane of reg stered ww«n»ﬁsppmmi." (NOTE: Rag
|

reduiréd when rei )] DATE

' FILE NOW!! FEE |8 $130.00
After May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Feas

~10. OFFICERS AND DIRECTORS | |

UTTLE DP "
MME | WILKES, P. GLENN

STREET ADDRESS | 2127 BROADWATER DRIVE

CITY-5T-2P JACKSONVILLE, FL 32225 w

e DS

NAME WILKES, LEAH A ,
STREETADDRESS | 2127 BROADWATER DRIVE
CTY-5T-ZP | JACKSONVILLE, FL 32225 G

TILE ;
NAME ;
STREET ADDRESS )
CITY-ST-ZP

TITLE

RAME

STREET ADDRESS
CiTY-87-2P

TME
NAME :
STREET ADDRESS !
CrTY-sT-2P

TLE
HAME

STREET ADDRESS
crmy-st-dp

. - : :." A
5.2%?_3_* 5 -

L GSJS

G’fh" a2 #‘f}

DO NOT WRITE

INTHIS SPACE

e——

t2. [hereby certily that the information supplied with this filin does not qualify for the exemption stated in Section 119 o7$am Florida Statutes. | further certify that the information |
g accurate and that my signature shall have the same legat e
of the corporation or the receiver or rustee empowered o execute this report as requirec by Chapter 807, Florica Stalutes; and that my name appears in Block 10 or Block 11 lf

indicated an this report or supplemental report is true an

changed, cronanz ment with an address, with alt other Iik;e empowered.

SIGNATURE:

fect as if madle under oathy; that | am an officer or direcior

qeH- u-ez:cb’”‘l

Q/{'gfas

~ Baytime Prone #

Pleol & w]tw



