FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 604280 04-05-2005 90057 028 ***150.00
1. Entity Name
WILSON, WILSON, JAFFER & BAYLISS, P.A.
Principal Place of Business Mailing Address
27 SOUTH ORANGE AVE. 27 SOUTH ORANGE AVE.
SUITE 1 SUITE 1
SARASOTA, FL 34236 SARASOTA, FL 34236
> P S O R RP TG CRAR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
59-1460132 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired ] E‘g’;’esqlﬁ?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILSCON, CLYDE H JR.
27 SOUTH CRANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

#

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

SIGNATURE
Signature, lyped or printed nama ol regislerad agent and ulie if applicable. {MOTE: Ragistared Agent eignaiura required when réinstaung) DATE
FILE NOW!! FEE {5 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Addad to Faes
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Defete YTLE [ Change [ Addition -
NAME JAFFER, JOHN 8 NAME
STREET ADDRESS | 4027 BENT TREE BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-87-7P
TITLE PD O Dekete TITLE [ Change [ Addition
NAME WILSON, CLYDE H JR. NAME
STREEF ADORESS | 27 SOUTH ORANGE AVE. STREET ADDRESS
CITY-53-2IP SARASOTA, FL 34236 CiTY-ST-2IP
TITLE 7 Detete ILE {0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIp CITY-57-21P
TITLE O Denete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T pelete TMe [ Change ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TIMLE 3 Delete TI7E [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 1P

- W 1¥-51-2IP
ol o

Gt qualify for the exemptiol
te and that my signature sh
cute this report as requli

ike empowesed,

12. | hereby certify that the infg
ingicated on this report
of the corporation or
changed, or on a

tated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under tath; that | am an officer or director
red-oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LA Phone #

il A
e



