2005 FOR PROFIT CORPORATION
____ANNUAL REPORT (AR) _

*

DOCUMENT # Goasses

1. Entity Name -

R.E. WILSON, JR. P.A. CPA

Principal Placa of Business .
6316 SAN JUAN AVE,, SUITE 15 A

JACKSONVILLE FL 32210

- E’la_jling Addrass

6316 SAN JUAN AVE,, SUITE 15 A

- JACKSONVILLE FL 32210

2. Principal Place of Business __

3. Mailing Address

|~ Eite, ARt ¥, ote,

Suite, Apt #, ele,

FILED

“Jan 26, 2005 08:00 AM
Secretary of State

I

DAL

|

|

[0

15t MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number Applied For
£9-2213467 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
) | Name o

WILSON, R.E, JR.
6316 SAN JUAN AVE., SUITE 154
JACKSONVILLE FL 32210

Street Address (P.O. Box Numbey is Not Acceplable)

City

FL Zip Code

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

the cbligations of registered agent,

SIGNATURE

Sighature. typed or prmlad name o ragriterad agent and Ime | appbicablks

[NUTE Rogisterad Ager sighatum required when winstaing DATE

FILE NOW!!! FEE (5 $150.00
After May 1, 2005 Fee Will Be $550.00 :
f@ake Chack Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. " GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD i T Delete HLE ) ] Change "7 Addlilion
NAME WILSON, RE JR NAME
STREET ADORESS | 6316 SAN JUAN AVE. #15A STREET ADDRESS
ar.stzr [ JACKSONVILLE FL CITY-S1-71F e e e s
—_— T AR AR N D . itlan
0 O oot e (1) e B0 5 3onn 8, Addtn
STRECT ADDRESS STRELT ADDAESS
CITY-47. 2P -- CTe-ST. 21
L 7 celete e [Cehange [T Addition
NAME NAME
STRECT ADDRESS STREFT AGDFESS
Y- §1.7IP CITY-§1-2P
T T T 71 atete 1M [Jchange [ Addition
NAME NAME
STRLEY ADDRESS SIREET ADDRESS
CiTY-51-2IP CV-$T-2F
Tt T 7 Detete o [ shenge [ Addition
NAME NAME
STAELT ADDRTSS SIREE] ADDRESS
CirY-51.2IP Y -§1- B
Ptk 7 Delete e O change [T Additlon
NAME KAME
STRLLT ADDRESS SIREEL ADDRESS
CITY. ST 7P Ciiv-51- 2P

12. | hereby certify that the information supplied with this filing does nat qualliy for the exemption stated in Section 119.07?)’6),’ Florida Statutes | further certify that the information
is raport of supplemental report is frué and accurate and that my signalure shall have the same legal effect ag if made under oath, that | am an officer or director
of the corporation or the [eceiver or rustee empowered 1o exegUte this report as requirad by Chapter €07, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 if

ReEwisar  |72res g

indicated an

changed, of an an attach

?Z,
SIGNATURE: _ | L < U\JK_%
QTGNA TURE ANT TYPED OR PRINTED NAKE OF Si G OFFICER OR DIRECTOR

nit with an address, with all other like empowerad.

] A 1o g
Diabs Davtens Phong #




