2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} o FILED

DOCUMENT # so0392 Apl‘ 27, 2004 08:00 AM
1. Enty Name Secretary of State
WILT'S PLACE, INC.
Prncipet Place of Business haikng Address
T77T GLADES ROAD 7777 GLADES ROAD
SUITE 310 . SUITE 310
BOQA RATONFL 33434 BOCA RATONM FL 33434
Sune, Apt. ¥, etc " Suite, Apt. #, B, . 1S0O0RE CRPE034 (11/03)
e - - - o
Chy & Staig City & Stale 4. FEI Number Apphed For
) L B 68-0207360 ) Mot spplicable
“p Countey Zp Country 5. Certdicate of Status Desised ‘F( $8.75 acditionat
: Fee Required .
6. Nams and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Mame

?’IC%M(%@SEOSBE(%L% SUITE 310 Street Address {(F.0. Bar Mumber is Nlat Acceptable)
BOCA RATON FL 33434 ]

| A ic;ry _L FL i 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in e Staie of Florida. tam famikar with, and accept
the cotigations of regisiered agent.

SIGNATURE

b

Signature, Iyped or pited name;rzegmerea agart and tite ¢ apotcable (HNOTE Hum;?s‘!ea Agara s@n’alu-’e reqm;ac; when eamsianng} DATE
13} [ (
FILE NOW!i! FEE IS $150.00 8. Dlection Campaign Financing $5.00 May Be
Atter May 1,2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of Staie - B
10. QFFICERS AND DIRECTORS . 11, ADDITIONS!CRANGES TO OFFICERS AND DIRECTORS IN 11
TRE oP 3 pelete THE D3 Change [ Addition
HAME SCHMIER, ROBERT J. NAME
STREET AOORLSS § 7777 GLADES RD. #310 STREEY HODRESS ) %EQ{}DDQ}E&QB}’
oTY-STIP {BOCA RATON FL o § ovesize £/ 27 U -a00 73018 158,75
e ove 3 peleie ThE 3 Crange T Addition
NAME AVERBOOK, CHARLES J. RANE
STRFFY ADBRESS | 7777 GLADES RD. #310 STREET ADDRESS
crv-st-op (BOCA RATONFL aIrY-$1- 2P .
TTiE ovs Oioese  § s 1Change [ Addition
HaME FEURTIING, DOUGLAS MAME
SIRELY ADDRESS 17777 GLADES RD, #310 STREET ADORESS
CITY-51. 7P BOCA RATOM FL ' ] o CTY-5T-71P ] .
THLE £ petete TIE [IChange ] Addilion
NAME NEME
STREET ANDRESS STREET ADORESS
CAT-§T- 7P o B oY -ST- 19 L
THRE ] gelete TiTLE [ohange [ Additon
HAME KA
STREET ADDRESS STREES ABURESS
ATy -S7- 219 B o § omvestap ] )
TME 3 Belste FIRE 3 Change 3 Addition
NAME HAME
STREST ADDRESS STREET ADDRESS
OTY-5T-IF CITy-57- 7P _

12. § hereby certify that the informaticn supplied with s fiing dees not qualify for the exemption stated in Section 119.07(3){}). Flarida Stalutes. | jurther gertity that the information
inchicated on this report o sugeiemenial report isgrue ghd accurale and maqamy signature shail have the same fegat effect as i¥ made under calh; that | am an officer or direcior
of the corporasion or the re { ar tusiee ermngliv 10 execids this repor 8s required by Chagter 507, Florida Statules, and that my name appears in Block 10 or Block 31 4f
changad, o onan altach with art addr j cther ke empowered,

SIGNATURE:

{_-

Dayne Phono ¥

SIGRATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER QR



