2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 252781 Secretary of State
1- Ently Name 02-17-2004 90010 Q24 ***
-17- 4 150.00
WILSON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
14 W WALL STREET 14 W WALL STREET
P.O. BOX 125 P.0. BOX 125
FROSTPROQCF FL 33843 FROSTPROOF FL 33843
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1,03)
City & State City & State 4. FEI Number Applied For
59-0941561 Not Applicable
Zp Country ap Country 5. Certficate of Status Desirec [ feségfq Additonal
— e s 6= Name and Addreas of CurrentReglstered Agentm—asmoes s ARt TR s T 2 Name” and- Address of New Registeréd-Agent =7 <~ ~ ~
. - i I Name - -
Mlib!m%LCg‘?RRELEETS DON Street Address (P.O, Box Number is Not Acceptable)
FROSTPROOF FL 33843
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of printed name of registered agent and title If applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 1ay Be
Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE v ] Delete TILE O change [ Addition
NAME WILLIAMS, NANCY H NAME
STREETADDRESS (RT 1, BOX 28B STREET ADDRESS
CITY-ST-21P FROSTPROOF FL 33843 CITY-5T-Zp
e PD O oelete TLE [ Change [ Addition
NAME WILLIAMS, CHARLES DON NAME
STREET ADDRESS [RT 1, BOX 28B STREET ADDRESS
CITY-ST-2iP FROSTPROOF FL 33843 CITY-ST-2IP )
me— " - ; T ; O tetete me - T change [ Addition
NAME [ NP S - - e -l MAME - ) - .- -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P § ciy-sT-zp
TITLE O Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADRRESS
CITY-ST-ZP CITY-ST-21P _
TmE O3 Delete | T O change [ Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CHY-§T-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee gmpowered ccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
dj

changed, or on an attachmegt ith a 55, with al r like empowered.

SIGNATURE:
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date 1 Daytime Phone #




