2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # 388764
. Entity Name
;(.R.tt{NILSON HOMES, INC.

02-28-2005 90208 044 ***150.00

Principal Place of Business

3570 WILLIAMSON ROAD
FT MYERS, FL 33905

Malling Address

3570 WILLAMSON ROAD
FT MYERS, FL 33905

2, Principal Place of Business

3. Mailing Address

AR ARG CEEAM Nt

I

Suite, Apt. #, elc. Suite, Apt. #, ete. 02252005 Chg-P' CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
R 59-1473320 Not Applicable
Zip Country dip Country " . $8.75 additional
Il —— B - « —« _.|-5-_Certlicate of Status Desired 0 —Fee Required - -~ |-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WANDA, WILSON
3570 WILLIAMSON ROAD
FT MYERS, FL_33905

PR i
T . h"rﬁ"&‘"ﬁh"l’;l“

.
1,

Street Address (P.O, Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named €ntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

. Slgnature, typed or printed name of registerad agent and tille if Bpplicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

< R B
H 3

Ls-.. . FILE NOWIIl FEE IS $150.00
ATtor May 1; 2005 Foe will:be $550.00

[

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PDTS O oetste TITLE [ Change [T Addition
NAME WILSON, WANDA NAME

STREET ADBRESS | 3570 WILLIAMSON ROAD STREET ADGRESS

ary-st-zp. | FT. MYERS, FL CITY-ST- 2P

1MLE YD _ [ pelete nLe YPFD _— [ Change ﬁ;ﬂdiﬁon
NAME &/[,{SDMJ_ASO\I 2> NAME whlson, Jason

SREETAODRESS | 3§70 lw) LArAPS ) STREETAOORESS [ e — o L)) I\ ictirt SO0 RL.  _ ) N
CITY+ST-ZP’ TP IERS FL 33905 ov-stzP |EArr Muyeds. B 22405

TMLE [ oelete e ! [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-7IP

TME (] Detete TILE 7] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

OTY-ST-2P : CITY-ST-2P

TNLE [ palete TITLE []Change [ Addition
NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TTLE [ Delets MLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2Ip CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blkock 11 if
changed, or on an attachment with 2n address, wj

&l other like empoyered.




