2004 _FOR PROFIT - CORPORATION——

ANNUAL REPORT (AR)

DOCUMENT # 674081

1. Entity Name

WILSON DEVELOPMENT, INC.

Principal Place of Business Mailing Address

995 LONGMEADOW LANE 995 LONGMEADOW LANE
MELBOURNE FL 32940 MELBOURNE FL 32940
us : U

2. Principzal Place of Busingss 3. Mailing Address

Suite, Apt. #, stc. Suile, Apt. #, elc.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90024 040 ***150.00

LR

Il

Il

MOORE CR2EQ34 {4/04)
City & State City & State 4. FEI Number Applied For
59-2002457 Not Applicabie
Zi Count Zi Count . . ti
® ountry ® auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘WILSON;-DAVID L
995 LONGMEADOW |LANE
MELBOURNE FL 32940

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

the: obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnted nane of registered agent and title if applicable (NOTE: Registered Agenl signature regurred whan rainstating) M DATE
\"d
S.607.193(2)b), FV.S‘, al!ows for the waiver ?f the $400.QD ecXon Campaion Financing $5.00 May Be
Igte fee. By c_:heck|rng mwg box, the cgrpgranon certifies t  Le st Fund Contribution. D Added 1o Fees
did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Celete TITLE [ Change [ Addition
MAME WILSON, DAVID L NAME
STREET ADSAESS | 995 LONGMEADOW LANE STREET ADDRESS
CiTY-ST-ZiP MELBOURNE FL 32940 CITY-5T-2IP ‘
e svD 1 elete TITLE [ thange [ Addition
NAME WILSON, LINDA F NAME
STREET ADDRESS | 995 LONGMEADCOW LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32840 CITY-ST-2IP
TITLE v K 3 pelete TILE . ) . [1Change [ Addition
NAME T WILSON; DAVID L., JR. e ew WAME iU T T . T
STREET ADDRESS | 985 LONGMEADCW LANE - STREET ADDRESS
orv-sT-2P {MELBOURNE FL 32940 N IENE S T B -7
TLE 7 Delete TITE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CTy-s1-2IP CITY-81-2IP
TITLE [ oelete TITLE [3 Change - [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P CITY-ST-2iP

indicated on this repor or sugilemental report is true and accurgte and that
of the corparation onthe recefyer or trusiee empowered o execyle this
afjachmefl with an address, with alffothenli

port as lgguired by Chapler GO?
ered.

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
signature shall have the same legal eﬁec! as if made under oath: that | am an officer or director

Florida ancythat my name appears in Block 10 or Block 11 if

\;aw)ozﬁ 9428

575

SIGNAfNiE
L

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
P, 1 y — i | L sk

-— "

Da!e Dayrime Phone




