2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 639942 Feb 14,2005 08:00 AM

1. Eniiy Name - Secretary of State
WILLSON & SON INDUSTRY, INC.

Principat Place of Business  _ ' ) ' 4 Mailing Addrass
2000 BANKS RD STEH 2000 BANKS RD STE H
MARGATE FL 33083 - MARGATE FL 33063

LI

I

A

I

I

3. Mailing Address =~ ”l

2. Principal Place of Businass T
Suite, Apt. #, elo. ___- T ) ) Suite, Apt #, Et(i.iu ) ) o 15t MOORE CRZE034 (10{04)
City & State N - | City&stae ) ’ 4, FE| Number Applied For
Zp Country Zip Country 5. Corficate of Status Oesired (] 9875 Adiional
Fee Required
6. Namo and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
o - R Name )
WILLSON, LESILIE M JR -
2000 BANKS HD STE H Sireet Addrass (P.O. Box Number is Not Accaptahle)
MARGATE FL 33083
City ’ ’ FL ZIp Code

8. The above named entity submits this statoment Fer the purpose of chanding its registered office or reglstered agent, or both, In the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE L S U — - - -
Sigranve, lyped o prmled nemes o regislarad apent and flle f applicabla * T NOTE Registared Agerr sig ronuired when rainstaling}’ ) DATE
i DO R I i —==
FILE NOW!! FEE !§ $1-5.D‘0- S 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Bo $550.00 Trust Fund Contribution. [[]  Addad lo Fees

Make Check Payable to Florida Department of State '
10. — CFFICERS AND DIRECTORS ) N EE " ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IE PSD o Clpsetes - B mr [ Change ] Addtion
NAME WILLSON, LESLIE M JR NAME
STRLET ADDRESS [ 6120 N.W, 75TH WAY SIRTETADDRESS
Lay-S1-2p PARKLAND FL CITY-ST-7P
e VPT T o o Clpeste  J mms _ HIFIETREEBEST — Dohage [ Addilon
HAVE WILLSON, HANNELORE . NANE e T A05-80047-005 150,00
STREET ADDRESS [6120 N.W. 75TH WAY STRFET ADORESS
ory-sT-2IP PARKLAND FL i ciry-5T-2p
L [ Delete me [ Change [0 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
MILE o 7 Detete L Clchange [ Addition
NAME NAME
SIREET ALDRESS SIREET ADDRESS
GITY-ST-2P CHY- 517
WL T T 7 Deletz mi D Change 1] Addition
NAME NAME
STRFET ADDAESS w STREET ADDRESS
oIy - 51-27 . CIrY-$1- 7P
e ] 1 Delete h TiTLE T1cChange [ Addition
NAMEL NAME
STREET ADDRESS SIRFET ADDRLSS
CiY-57. 2P OllY-ST-7IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachmant with an addregk, with all ¢ owered,
SIGNATURE: é;)&/z/zgg /Z&é. 277 /05 _PHITL 5213

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala aytens Phana #

| U o 7 7 o




