2004 FOR PROFIT CORPORATIONW--: . FILED
. ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # 649498 ecretary of State
1. Entity Name
04-15-2004 90021 041 ***150.00

WILSON & WILSON VENTURES, iNC.
Principal Place of Business . Mailing Address
8560-11 LEM TURNER RD 9560-11 LEM TURNER RD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 14”03

City & State City & State 4. FEI Number Applied For

59-1969261 Not Applicable
Zp Country Zip Country 5. Cerificate of Stalus Desired ] $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W|LSON MABEL L - -' - e e v
8060 LEM TURNER ROAD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32208

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of regtsiered agent and titie f apphcable. {NOTE: Registered Agent signaiure regured when reinslating) DM'E‘
8. Election Campaign Financing $5.00 may Be
Trust Fund Confribution, | Added to Fees
OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

e PD [T Detete TITLE [ ctange [ Addition

NAME WILSON, DON NAME

STREET ADDRESS | 9060 LEM TURNER ROAD STREET ADDRESS

CITY-$1-2IP JACKSONVILLE FL CITY-57-2IP

TITLE VD ] Delete TITLE [ Change  [J Addition

NAME WILSON, MABEL L. NAME

STREET ADDRESS | 9060 LEM TURNER ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP

TNLE v [ Detere TITLE [ change [ Addition
TNAMETTT WILSON, DONALD'LT ™"~ -~ - ’ NAME - T i T rhEe T T m m s v e - T

STREET ADDRESS | 9060 LEM TURNER ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TITLE ST O pelete e [ change  EJ Addition

NAME WILSON, MABEL NAME

STREET ADDRESS (9060 LEM TURNER RD L STREET ADDRESS

CITY-ST-ZIP JAX, FL 00000 CITY-ST-ZP

TNLE [ patete TiTLE O ehange  [J Addition

MNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TLE . ] pelete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-4P I CIfY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attachment with an address, with ther like empowered.
SIGNATURE: .2/ 2 % g 7-l%-04 Goy 682807

URE AND TYPED OR PRINTED NAME OF SIGNING OFFkCER QR DIRECTOR Daytime Phone #

i



