FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

P?CUMENT # 589347 04-16-2004 90069 036 ***150.00

. Entity Name

WILSON & SON SALES, INC.

Principal Place of Business Mailing Address it

2811 AIRPORT ROAD 2811 AIRPORT ROAD o '[ U U 11 13

PLANT CITY, FL 33563-1145 PLANT CITY, FL 33563-1145

R s ARV IR b
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1863003 Mot Applicable

Zp Country Zp Country 5. Centificate of Status Desired a ?g'gesm‘:\ifg;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™

WILSON, ROBERT M.
901 W. PINEDALE Street Address (P.O. Box Number is Not Acceptable}

PLANT CITY, FL 33563-1145

~ NEWZIPCODE 33563 . o FL [

8. The above named entity submils this statement for the purpose of changing its registered office or zegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

PRy

SIGNATURE

. Signature, lyped or printed nama of registered agent and title If applicable, (NOTE: Ragislered Agent signature reguired when tainstating)  * - . Dr-ATE a . Lt
AL IR
. "FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
0. - = -- + -~ -- - -OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE PD 1 petete MLE E’Change [ Addition
NAME WILSON, ROBERT M HAME
STREET ADDRESS | 801 PINEDALE DR. STREET ADDRESS P
GTe-sT-2f | PLANT CITY, FL 335631145 CiTY-ST-2P NEW ZIP CODE 33583-= "~ ™
TITLE 8T 1 pelete TITLE [ change [ Addition
NAME WILSON, LYNDA B. NAME .
STREET ADDRESS | 901 PINEDALE DR. STREET ADORESS L
CITy-5T-21P PLANT CITY, FL 335631145 CITY-ST-2IP NEW ZIP CODE 33563 _
TITE O pelete THLE [ Ghange {1 Addition
JAMAME - o | 4 e ol e o e e e NAME L e e e s B _—— . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
GHY-ST-ZIP * ¢y -ST-2IP
TITLE [ palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP - . CITY-ST-2IP
me T o O] pelete TLE T < [ Change-- - 1 Addition
NAME . Lo NAME
STREET ADDRESS v . STREET ADDRESS
CITY-ST-2IP _ L . CITY Sy IP
12. ! hereby certify that the infarmation supplied with this filing does not qualify fdr the empfion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurate and that my sighatugt shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ) quiped by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen

_SIGNATUR

pe empowered [0 execute this report as
dress, with all other like empowered.

oy €13 154 1554

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFIcﬁ ©R DIRECTOR Date ) Daytime Phone #




