* - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # G12060 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
WILSON PRINTING, INC. y
Principal Piace of Business Mailing Address
% CARL WILSON % CARL WILSON
213 AVENLUE G., SW 213 AVENUE G., SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
F e T RN
Suite, Apt. #, etc. Sute, Apt. #, etc. MOOCRE CR2E034 {1 1]03)
City & State Cily & State 4, l;'El Number — A;;pli”emd Far
59-2238994 Mot Applicable
2ip Country 2p Couriry 5. Certificate of Status Desired O Ei‘ggqliféﬂmal
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B
Name
‘1,‘2;' SLCA)\T('ECS ﬁléYD TERR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 —
City FL Zip Code" R

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

SIGNATURE - i i . . R
Sugnature, typed ot prmted nama of regrsiared agent and title f applcable {NOTE Registerea Agen! signatute requred whan reinstaing} DATE
N "- A T - = =
. FILE NOW..! FEE i§ $1~50.'00- 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $.55Q‘00. s Trust Fund Caontribution. O Add‘ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIB'ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change = 7 Addition
NAME Wi N, CARL D NAME A - .
o e L00000046842
STREET ADDRESS | 141 LAKE DAISY TERRACE STREEY ADDRESS faiia *‘JD"’%"BBU 17040 is0 o
OTY-ST-ZP |WINTER HAVEN FL o CITY-S1-2IP e da 3
TNE STD 3 Deiete THTLE CJChange 3 Addition
NAME WILSON, ELOISE § NAME
STREET ADORESS (334 AVE J SE STREET ADDRESS
CITY-§7- P WINTER HAVEN FL g omesre )
TITLE [ Detete “§ Tme 3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY.ST- 2P )
TIfLE 1 Detete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-71P CITY-5T-ZF )
THLE O Celate TILE Ol change 3 Addition
HNAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP eIty -$1-2IP
THLE 1 Detste THLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -ST-78P CITY.ST- 2P

supplied with this filing does not quaiify for the exemption stated in Section 11 9.07;3)(?), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
eiver oftrusteg gmpowared to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
rdss, with sl other like empowered

£ e~ | _ 4*2/ 29 nz-094 g5

SIGNATURE AND TYPED Oﬁ FRINTED NAME OF SIGNING Oi-'FICER OR DIRECTOR Daylme Phoce 8

12. | hereby certify that the informat;
indicated on this report or s
of the corporation or the 1
changed, ar on an atta

SIGNATURE:




