2005 FOR PROFIT CORPORATION

—___ANNUAL REPORT (AR) - FILED
DOCUMENT # 184248 ST . Mar 18, 2005 08:00 AM

1. Eniy Nane ‘ Secretary of State
WILSON INSURANCE, INC.

Principal Place of Business :: . o Ma}T{ng Address
415 N 3RD ST i 415 N 3RD ST
JACKSONVILLE BCH FL 32250 P O BOX 50189
uUs LJJ%CKSONVILLE BCH FL 32240-0189

Sulte, Apt. #, ete. To ] Suedptfer ' 1st MOORE CR2E034 (10/04)

City & State o T City & State 4. FE| Nurnber ) Applied For

59-0733634 Not Applicable
Zin Couniry Zip Country 5. Cartificate of Siatus Desired O gege.gfqﬁ\ifsglo nal
6. Name and Address of Current Registered Agent N ) 7. Name and Address of New Registered Agent -
M N . - s T/ Name s - .

WILSON JR, WILLIAM S

415 N 3RD ST . Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE BEACH FL 32250 — ——

City o FL Zip Code

. The above named enlity submils this statarment for the purpose of changing its registered affice or registered agent, of both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signatura, tyEed of ported name of fugratered agent and the T doplicakbk. NOTE Registorad Agant sgnature raquired when minstaling} . - DATE

FILE NOW!!! FEE iS §150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5,00 h&:Be
Make Check Payable to Florida Department of State s

Trust Fund Contribution. ] Addedto

10, B OFFICERS AND DIRE&TORS o 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17,
g PD T O Datete ™ e — O3 Change  [] Addition
NAME WILSON, WILLIAM S JR NaME R IG’JF:F}E‘%
i
SIACET ADDRESS | 415 N 3AD ST $FAEET ADDRESS 03718/ U::v"gﬁﬂ 1-008 (50,00
ore-s1-aF | JACKSONVILLE BGH,FLOO0OD - Civ-ST.2P
TILE 51D o T LT elete N B S Jchange 3 Addition
NAME WILSON, JANET D. WARE
STRECTADMRESS (415 N 3RD ST . SIRFET ADDRESS
CITY-81- 7P JACKSONVILLE BCH,FLOQOOO . CITY-87-2IF
TE T - T oeists 8 me ' [JChange [ Addilion
HAME NAME
STALCT ADDRESS STREEY ADDRESS
CIvY-ST- 1P 7Y -ST-2P
L S - O petete W S Clcharge [ Addition
NAME ) MAME
SIBEET ADDALSS STREET ADDRESS
oITY-5T- 7P oY -§1- 3
e - - ) T pelete ) KL B [ change L] Adeition
NAME HAME
STREET AUDRLSS SIREET ADDRESS
TY-51-2P CITY-31-2F
e o S ) Dpeete  J e ' Clohange [ Addition
NAME NAME
STRICT ADDRESS 519661 ADDRESS
CTY-5T. 7P Cuy s1-7P

12. | hereby cem‘iﬁ that tha information suppiied with this filin § does not quality Tor the exemption stated in Sactien 119.07¢31(T, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the tecelver or trustes smpoweraed to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther ike gmpowered.

SIGNATURE:

L 3 Wilson IR Silﬁfos ‘{ol{’:um.jggr)
Ges. 2,:)\}‘{' ) mete | Davima Prcna #




