FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 252781 Secretary of State
1. Enlity Name 02-01-2005 90018 040 ***150.00
WILSON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
14 WWALL STREEY 14 WWALL STREET
P.0. BOX 125 P.0. BOX 125
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
s R R v O AR
Sute, Apt. #, ste. Suite, Apt. #, etc. 01182005 Chg-P CR2ZE034 (10/03)
City & Stale Cily & State 4. FE| Numbar Applied For
59-0941561 Not Applicable
Zp Country Zo Courtry 5. Certificate of Status Desired 1 fi;esqlifgém"aj
8. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

———— ——— - - - — e — - Mame - = — - . r——

WILLIAMS, CHARLES DCN
14 WWALL STREET - Street” Address (P.O.Box Nuwmbar is Not Acceplable) - T T

FROSTPROOF, FL 33843

City FL l Zip Code

8. The above named entity subywnits this statetrant for the purpose of changing Its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with. and aceept
the obligations of registered agent,

SIGNATURE
Signature. Ipped or omited name of ragstared agent and be f appicadia (NOE: Regimarad Agent sipnature requred when renstaingl . CATE
FILE NOW!! FEE |§ $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Condributior. O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND BSRECTORS IN 11
TITE A" O peteie 1ME [ Cange £ Addition
NAME WILLIAMS, NANCY H NAME
STRELT ADOWESS | RT 1, BOX 288 SIREET AR SS
CT¥-ST- 7P FROSTPROOF, FL 33843 CITY-55-2P
M PD O petete TE [0 change ] Adufition
HAME WILLIAMS, CHARLES DON RAME
STREET ADDRESS | RT 1, BOX 288 STREET ADEWRESS
CITY-5T-2ip FROSTPROCF, FL 33843 CITY-S1-71P
e [ Detate ME O cmage T Addition
NARE NALE
SITRLT ADURESS STREEE ADURESS
OfY-51-1F | — - - - Ce - LIY-53-7p - - - - -
e O etele InLe [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P ) CITY-S¥- 1P
TMILE ) beicte THLE O] Camge [ Addiion
HAME RAME
STREET ADDRESS STREET AIKNESS
CITY-ST-21 SITY-51- 29
TIRLE ] Delete TALE (3 Change [ Addlition
BN NANE
SIREET ALGRESS STHEET ADORESS
CITY-S1-78 £ATY-S1-21p

12. hereby certily that the infosmasion supplied with this filing does not quatily for the exempiion stated in Section 1 19):)7?3)(1’}, Florda Statutes, | turther cartify that the information
incticated on this report or supplemertal repog is true and accurate and that my signature shall have the same legal eftact as it rmace under oath: that 1 arn an ofticer or director
of the cosporation or the receival or infteo { execuln this report as required by Chagier 607, Forida Statules; and that my name appears in Block 10 or Block 31 it

changed. or on an attachu ”' h agf A r like einpowered.
SIGNATURE: i ‘ %%o’ A3 &35 - 220!

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR XRECTOR = Date Daytma Fhone #




