{
2004 FOR PROFIT CORPORATION

/

DOCUMENT # H78685.

1. Eatity Name

ANNUAL REPORT (AR) .

DON WILSON FINANCIAL CORPORATION. - .

Principal Place of Business

9560-11 LEM TURNER RD
JACKSONVILLE FL 32208 =

Malling Address

9560-11 LEM TURNER RD
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90021 042 ***150.00

Yguvhzive

AR

i

MOCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-2599523 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Staius Desired | Fee Foguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, MABEL L.
9060 LEM TURNER ROAD
JACKSONVILLE FL 32208

Narne

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

City

FL FZip Code

the obiigations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad agent and title il applicable

(NOTE: Registered Agent signaturs reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

o

11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11

TIILE o} [T palgte TITLE [ change [ Addition

NAME WILSON, DON HAME

STREST ADDRESS | 9060 LEM TURNER RD. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-§T-2iP

THtE DST 3 Detete TME [ Ghange [ Addition

MAME WILSON, MABEL L. NAME

STREET ADDRESS 9060 LEM TURNER RD. STREET ADDRESS

CITY-ST- 7IP JACKSONVILLE FL £ITY-57-2iP

TILE oP (7] pelete TALE [ change ] Addition
“NAME -7~ WIZSON; DONALD L= St - NaE - e e s

STREETADDRESS | 9060 LEM TURNER RD STREET ADDRESS

ov-st-2P | JACKSONVILLE FL CiTY-ST-2P

THLE [ Daiete TITLE [T Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

e [ Datete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-721P CITY-ST-2IP

THTLE [ Dejete TTLE [J Change [ Addition

NAME - - NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-20P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shal! have the same legal effect as it made under cath; that I'am an otficer or director

of the corporation or the receiver or trustee empowergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

c¢hanged. or on an attachment with an address, w,

SIGNATURE: _wal,, ¢

yher like empowered.

Y130y  Gylt&3987

SIGNATURE AND T¥PED-GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Datg Daytimg Phene #




