2004 FOR PROFIT CORPORATION

{

ANNUAL REPORT

DOCUMENT # F39241

1. Entity Name

ROBERT M. WILSON INC.

Pzincipal Place of Businesé

3094 CAMELLIA WOOD CIR
TALLAHASSEE, FL 32307

Mailing Address

P.0. BOX 3754
TALLAHASSEE, FL 32315

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

NIRRT

Suite, Apt. #, etc. !

08052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2260206 Nat Applicable
Zp Country Zip Country 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, ROBERT M

3094 CAMELLIAWOOD CIR.
TALLAHASSEE, FL, 32301

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

City ] FL l Zip Code

8. The above narned entity submns this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida. | am famMar with, and accept
the obligations of registered agent. . '

SIGNATURE

Signature. yped or printed name of registered agent ang title if applicable. (NQOTE: Regstered Agent signature required when reinstating) DATE
"

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | inaccordance with 3. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : I pejete TLE [ crange [ Addition
NAME WILSON, ROBERTM NAME
STREET ABDRESS | 3084 CAMELLIAWOOD CIR. STREET ADDRESS
CITY-31-71P TALLAHASSEE, FL 32301 CITY-5T-2IP
TMLE s O pelete e [ cChange [ Addition
HAME . NAME
STREET ADORESS i STREET ADORESS
CITY-§T- 2P ‘ CITY-8T-2P
HMLE 3 pelete me hange Addition
NAME : NAME I T L e e ) O ] f H
STAEET ADDRESS ‘ STREET ADORESS O9/0504 -0 043005 %] fHD L
CITY-ST-7P CiTy-sT- 2P
MLE ' [ delete ME [1 Change  [] Addition
NAME . NEME
STREET ADDRESS STREET ADORESS
CIry-51- 78 ; CITY-ST-21P
TITLE ' 1 pelete TMLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ] CITY-S7-7IP
TILE . O Delete TITLE O crange [ Aadition
NAME d NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-87-2p CITY-S3-71P

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
Jand that my name appears in Block 10 or Biock 11 if

" indicated on this report or supp\emental repon is true and accurate and that my signature shalf havethe s
of the COI’DOratIOn of the receiver or trustoe empowered to execule this report as reéquired by Chapter¥07,
with an address, with all other like smpoweres

et Wi\, L&m\)

& S-0d D,w;i;g,.[?im,é?



