| FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # S19066 Secretary of State
01-18-2005 90104 002 ***150.00

1. Entity Name

CHARLOTTE P. WILHELM & ASSOCIATES, INC.

Principal Place of Dusiness Mating Address

4040 WOODCOCK DR. 4040 WOODCOCK DR. TTTvvasas :
107 107

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207  US

LT

ﬂ 01062005  No Chg-P CR2E034 ($0/03)

4. FEf Numper Apoted For
59-3040365 Mot Agpicable
$8.75 Additionas

5. Certficale of Slans Desired O

Fee Required

6. Name and Address of Cumrent Reg 1 Agent

WILHELM. CHARLOTTE
4040 WOQDCOCK DR
STE 107

JACKSONVILLE, FL 32207

8. The asove named entity suomits s statement for Ihe purpose of chang'ng s registered office or registered agen. of soth. inhe State of Forda. 1 am famiar with, and accept

the opsiggal’ons of regislered agent.

SIGNATURE
Shgaalie, oy 6 Graed o of Ak od e A 1 T aspioaie, CHMT-Hrgitged AQont SONWIe 10 RFT Whan T vy TATZ
FILE NOW!I FEE IS $150.00 9. Eiecton Campa'gn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10, OFFICERS AHD DIRECTORS | |
THLE PSTD |
RAME WILHELM, CHARLOTTE P,

STREET ADDRESS | 7109 WALKIKI RD
CHTY - 5T- 2IF JACKSONVILLE. FL 32218

THLE VASD

HAME WILHELM. DAVID S.

STREET ADURESS | 8429 DAMEN LA

o si-4p PORT RICHEY, FL 346686208

e AT

RAME WILHELM, DAVID S

STIEET ADORESS | 8422 DAMEN LA

CIry -57-29 PORT RICHEY, FL 346686208

e —

TME

KAME

STREET ADIRESS
CiTy-ST-21P

NHE
KAME
STREET ALORESS
ciry-ST. 2P I

NE

HAME

STREET ALTRESS
ciy-§1-ap

e

12. | hereoy certify that the information sunp¥ed with ths filing does nol quatity tor the exempiion stated in Section 119.97(3)}). Fiorida Statutes. | further cerlify that the informaton
indicated on this repor of suopiemantal report is true and accurate and that my signahwe sha’l have the sama ‘egai effect as if made under oath: that | am an clficer or direclor
of the coroaration or the receiver of frustee emoowered 1o execute this report as required by Chagpter 507, Fiorida Statutes: and that my name anpears in Block 10 or Biock 11 if
changed, or on an atta eng with an addrass, with ait olher ihe empowered. ) B

Chocdotte P L) helm £, //3/05' P4 -398 2920

PRINTED NAME OF SiG KNG OFFICER OR DIRECTOR Larknaeac &

SIGNATURE

SIGNATURE ARD TYPED




