Fd

» 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM
I

DOCUMENT # P99000106038 Secretary of State
:I.(gnSNEygaHmeM. WILKINSON & ASSOCIATES, INC.
Principal Place of Business Mahng Address
12510 ROYAL PUBLIN AVE P.0. BOX 260818
ODESSA, FL 33556 TAMPA, FL 33685-0818
ARG IR
01072004 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FopiedFo
59-3611666 Nat Applicable
5. Cerbficate of Slatus Desred d gg'g?qﬁ?gé“"”al

6. Name and Address of Current Registered Agent

P R e QOB 1 AVE DO NOT WRITE
QODESSA, FL 33556 IN TH'S SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Flerida | am familar with, and accept
the obligatons of regisiered agent

SIGNATURE
Signature. yped of prnled name Gl regisierec agent and tille  apphcable INOTE Fegistaned Agett signalure regareg wnel sersiabrg) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fundt Gantrebabon 1 Added ta Fees
10, OFFICERS AND DIRECTORS |
iIE PD
NAME WILKINSON, JOSEPH M

SIREET ADDRESS | 12510 ROYAL DUBLIN AVE.
CIT¥-3F-21P ODESSA, FL 33556

TILE STD

NAME WILKINSON, KAREN

STREET ADORESS | 12510 ROYAL DUBLIN AVE
Moo or ODESSA FL 23886

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

HAME
SIREET ADDRESS
CITy-ST.2IP

TILE
NAME
STREET ADGRESS

T ol i

TITLE

NAME

STREET ADDRESS
Cay sr-2P

12, t nessby cariy that the information supphed with this fhng does not quanty for the exemption stated in Sechon 119 0T(3)Y). Flonda Satuies | furtner certity nal the information
indicated an this report of supplemantal report 15 true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporahon oF the receiver of frustee empowered to execule this report as required by Chapter 807, Flonda Stalutes. and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all <}mor like empowered
SIGNATURE: il Y220y RiZP2-—c09y
Dute i Daybme Prcns ¥

ER NAME OF 5IGNING GFFICER OR DIRECTOR

14 ATy -~ | - 1S5 oF




