FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 604280 R 04-29-2004 90208 030 ***150.00

I 1. Entity Name

v WILSON, WILSON, JAFFER & BAYLISS, P.A.

J.
1
Principal Place of Business Malling Address : Jivyivzr &+
27 SOUTH ORANGE AVE. 27 SOUTH ORANGE AVE.
SUITE 1 SUITE 1
SARASOTA, FL 34236 SARASOTA, FL 34236
S S— IR ER AR ERROAN AR
Suite, Apt. #, etc. Suite, Apt. #, etc., 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Nurnber Applied For
59-1460132 Not Applicable
Zip Country Zp F"“”"" 5. Ceriificate of Staus Desied ~ [] 98-79 Acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
WILSON, CLYDE H JR.
27 SOUTH ORANGE AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code
. B The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations Qf':ﬁ;glslered agent.

“u

SIGNATURE
Sigralure, typed or priniad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

> FILE NOW!lI FEE IS $150.00 % Electon Campaign Fnancing $5.00 wmay Be

- Aftg; May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - sTD O pelete TITLE [ Chenge [T Addition
NAME JAFFER, JOHN S NAME

L STAEET ADDRESS | 4027 BENT TREE BLVD. STREET ADDRESS

T cmv-st-zp .| SARASOTA, FL 34241 CITY-ST1-2IP

TE FD O pelete TILE [ Ghange [T Addition
NAME-_ WILSON, CLYDE H JR. NAME

STREET ADDRESS | 27 SOUTH ORANGE AVE. STREET ADDRESS

HCTY-$T-2P SARASOTA, FL 34236 CITY-ST-2IP

TMLE [ oelete TITLE [ charge [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
MLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TIILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-3T-2IF COITY-ST-ZiF
TALE I pelele TITLE [ change  [C] Addition
NAME I
STREET ADDRESS e —_ STREET xngss

- - - - -

CITY-S7-2 7 _/, / // CITY-S7-2F

53)( ), Florida Statutes. | further certify that the information
fect as if made under catyf, that | am an officer or director

'25 7 5 05t

™ Daytime Phors #

indicated aon this report or suppleEe
of the corporatlon or the receiver' o tr




