2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11,2005 08:00 AM
DOCUMENT # 649498 P Secretary of State

1. Enlity Name )
WIL.SON & WILSON VENTURES, INC.

Principal Place of Business ., "Mailing Address '
9560-11 LEM TURNER RD 9560-11 LEM TURNER RD
JACKSONVILLE, FL 32208 JACKSONVILLE, F1. 32208

: ——— [

01202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE A AoleATs

59-1969261 Mot Appiicable

O $8.75 Addional

5. Certificate of Status Desired Fee Roquired

6. Name and Address ot Current Registered Agent

L SON, MAE L oD DO NOT WRITE
JACKSONVILLE, FL 32208 IN TH IS SPACE

8. The above named entity submits this statemartt for the purpose of changlng its reglsiared office or reglstered agent, or bolh, in the State of Florida. | am farmiiar with, and accept
the ohiigatlons of registerad agent. X )

SIGNATURE — - -
Sigrature. typed of Phnled Namo of reglstarod agent and e if applicable " (MOTE Registered Agent signatute required when reinstating) : DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 wey e HO00a0Z3%432 '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 41 1,»’85._8{]1{}?_815 150,00
10. ] OFFICERS AND DIBECTORS - ] o
me FD -
NAME WILSON, DON

STREETADDRESS | D060 LEM TURNER ROAD
CITY-ST-2iP JACKSONVILLE, FL

TIFLE vD
NAME WILSON, MABEL L.

STREET ADDRESS | BO60 LEM TURNER RQAD
CITY-ST-TP JACKSONVILLE, FL

JITLE \Y o
NAME WILSON, DONALD L.

STREET ADRRESS | 9060 LEM TURNER ROAD
CAY-ST-71p JACKSONVILLE, FL . D 0 NOT WRITE

- o - - IN THIS SPACE

NAME WILSON, MABEL
SIRELTADDRESS | 9060 LEM TURNER RD L
CITY ST+ 2P JAX, FL QQooq,

THLE - C
NAME

STAEET ADDRESS
oTy-ST-2P

THLE

NAME .
STREEF ADDRESS
CITY -5T-2IP

SF e ek gupe . - PR - B e 2

12. | heraby ceniigrthat tha Information supplied with this fi_ling does not qualiy for the exemption stated in Section 119.07(3M1, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental repart 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 corparation ar the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Stalutes; and that sy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wity all ather Tike empowered.

SIGNATURE: 7

1 5,.‘,251.@ Aeb.08 Lo N g0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Fhone »




