LU DO UL D U UM T 1IN

ANNUAL REPORT .

DOCUMENT # 666436 ~FILED
EERB%?—EJ WILSON, INC. Mar 01, 2004 08:00 AM
Secretary of State

Principal Placs of Buginess Maifing Address

1435 HACKL BLVD. 1435 HACKE BLVD.
C/0 CLAUDE E, WILSON (/0 CLAUBE E, WILSON
BARTOW, FL 33830 BARTOW, FL 33830

AT AT

01082004  NoChg-F CR2E034 (10/03)

Co et we % atmdann
-

- 2R PR TR PN

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

59-2003514 Mot Applicable
5. Certificate of Status Desired ] $8.75 additional

6. Name and Address of Current Registered Agent ) o NN i e S

WLSoN, SLAuE £ " DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

PR S

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registerad agent, or 5oth. iﬁ the State of F]cﬁdei: t &ra familiac with.Aam‘:l accept
the obligations of registered agent.

SIGNATURE ' T

Sigrature, typed of printed name of registered agertt and e ¥ applicable {NOTE Registared Agent algnature roquired when relnetating) - o a - p_ATE

N s . TalaTain B Il il
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayga | HIDACLOTZ1TS o
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. (3 AddedtoFees | 17471 /I14-B0100-017 150,00

10. OFFICERS AND DIREGTORS T T o R
TILE PTD
NANE WILSCON, CLAUDE E, )

STREET ADDRESS | 1435 HACKL BLVD,
CITY-5T-21P BARTOW, FL

TME sb i ) ’
NAME WILSON, BETTY JO i
STHEET ADDEESS | 1435 HAGKL BLVD.

CITY-5T-21P BARTOW, FL

et DA E e n

TE V3D
NAME FRENDAHL, SARA JANE

STREET ADDAESS | 1435 HACKL BLVD ' e L rpae
om-sT-2P | BARTOW, FL 33830 o . Do NOT!‘IRITE et ey

ms 1 IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

ne Lo s L e
HAME

STREET ADDAESS
CITY-ST-7IP

STREET ADDRESS
CiTY-§7-2IP ) ]

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Scetion 119.07(3)(), Florida Statutes. | furthar 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 undler cath; that | am an officar or director
of the corporation of the receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered,

<. E, LS (‘..S'on{
SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Daytime Phane #



