2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 193931 Apr 30,2005 08:00 AM
1. Eniiy Name Secretary of State
C. WILSCN CONSTRUCTION COMPANY
Principal Flace of Business Mailing Address
P. 0. BOX 1513 P. C. BOX 1513
HIGHWAY 17 SOUTH HIGHWAY 17 SOUTH
BARTOW FL 33830 BARTOW FL 33830
Suite. Apt. #, etc. Sutte, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Appted For
58-0775190 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?gg';esql‘:;d;hona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?(%RhE\?YRi ;Nf\illbsgrﬁ Street Address (P.O Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code I

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. 10 the State of Florida | am famihar with, and accept
the obligations of registered agent.

SIGNATURE }
Signature . vEas of ortted name of feg stered agent and tike if applcable (NOTE Registerad Agent signature raguired whan reinsialing) DATE B
111
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution ] Added to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TILE sD O pelete s [C] Change (O] Addition
NAME WILSCON, CHARLES R NAME
SIREET RJORESS | 2300 HWY 17 NORTH STREET ADDRESS UBQUDG? 45241
arv szf  |BARTOW, FL 00000 crv st ae 05 /02 T5=00000-00 7 15030
WL PFD [ pelete e [C] Change [ Addition
RAME WILSON, THOMAS R NAME
STREET ADDRESS | 2400 HWY 80 EAST STREET ADDRESS
qry stz BARTOW FL CITY- ST 2P
T 3 pelete TILE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 51-4IF CaTY &T-2IP
TE 3 Delete 1HILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
Cliy sl-2IF CrY-ST- 217
TITLE 7 petete fI1LE M cnange [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIe-ST-2F LIS e
115 € O Deiete A [l change [T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIFY-51 2IP [SILL A i
12. | hereby certity that the information supplied wnh this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certfy that the information
indicated on this report or supplemental report is at my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or frystee g 15 repbri as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi ad
- 2 S
SIGNATURE: . -~C- g G5 Méj’)h)i’? s
SIGNATURE AND TYPEE OF PRINTED NAME DF SIGNING OFFECER OR DIRECTOR Date LCayrroe Phorne #




