- 2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # 666436

1. Entity Name - A

CLAUDE-BJ WILSON, INC.

Feb 26, 2005 08:00 AM
Secretary of State

- M_-éiling Ad_dre:s:s
1435 HACKL BLVD.

Principal Place of Business

1435 HACKL BLVD. _
C/O CLAUDE E.WILSON
BARTOW, FL 33830

{0 CLAUDE E. WILSON
" BARTOW, FL 33830

Suits, Apt. #, atc. - Suite, Apt. #, elc, 02072005 Chg-P CR2E034 (10/03)
City & State T City & State - 4. FEL Number Appliad For
__ 7 59-2003514 Not Applicable
Zip Country Zip Country S. Cerfificate of Status Desired O $8.75 additional
Fas Required
6. liame and Address of Current Registored Agent 7. Namoe and Address of New Registerad Agant
B B . i Name

WILSON, CLAUDEE. ~~ e
1435 HACKL BLVD.
BARTOW, FL 33830 .  ~

Street Address (P.O. Bex Numbar is Not Acceptable)

City

FL Zip Coda

8. The above named entity submits_ihis statement for the purposa of changing its registered office or

the ohligations of registered agent.

registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE -z
Signature, typod of printed name of ragistored agent and tite [fﬂpp(f“-‘-ﬂbte.m _ MOTE. Fa_gblefxidAganz lgnal Guired whan reir ingh DATE
- — - — - - v an
FILE NOWI FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be .
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFMCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN {1
e PTD 3 oetete e [ change [ Addition
MAME WILSON, CLAUDE E. NAME g A
STREET ADDRESS | 1435 HAGKL BLVD. STREET ADDRESS oy _5{%}&,%1.:{_:;:’44:‘@1 i e
cnv-st-2P | BARTOW, FL CAY-ST-2P e 2 L=a 5005 150,00
miE sD o [ Delete TITLE [ Change [ Addition
NAME WILSON, BETTY JO NAME
STAEET ADDRESS + 1435 HACKL BLVD. STREETAQDRESS
CTY-§T- 2P BARTOW, FL CITy-SI-7IP
NIE VSD 1 Delete TIME [Jchange ] Addition
HAME FRENDAHL, SARA JANE NAME
STREET ABDRESS | 1435 HACKL BLVD STREET AGORESS
CiTY -§1-20P BARTOW, FLL 33830 CITY-ST-7P
T B B Cloeee  J mne O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2Ip CITY-51-2IP
T - T "0 el TN O Change ] Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
GIry -81-2IP CITY-$T-71p
e o T 3 Delels L - O cange L1 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certig that the infaremation supplied with this fling does not qualify fof the exemption stated in Section 119.07(3(), Florida Statutes. | further certily that the information

indicatad ¢

is report or supplemental report Is true and accurate and that my signatura shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other like empowered.
M & e s‘o.n./

SIGNATURE:




