2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L.
DOCUMENT # H78685 T Apr 11, 2005 08:00 AM
Secretary of State

1. Entity Name
DON WILSON FINANCIAL CORPORATION

Prngipal Place of Business Mailing Address
9560:11 LEM TURNER RD 9560-171 LEM TURNER RD
JACKSONVILLE, FL 32208 - JACKSONMILLE, FL 32208

1]

AT O EUAETD RO

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rgp AT For

59-2599523 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Ch;;rent Hegiiiefe?:l Ag;nt

S060LEMTURNERROAD DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

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

SIGNATURE —
Signature, typed or printad nama of rogislered agent ano Lito [ app'icable {NOTE. Registered Agenl signature requireg when relnstallng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . O Addedto Feas
10. OFFICERS AND DIRECTORS |
TmE D
NAME WILSON, DON

STRCLTADDRESS | 9060 LEM TURNER RD.
CITY-ST-2IP JACKSONVILLE, FL

THLE pDsT -
NAE WILSON, MABEL L. - HDO000228235

STREETADERESS | G060 LEM TURNER RD. t4..11/05-80062-015 150,00
orv-s-ze | JACKSONVILLE, FL

Tme DP

NAME WILSON, DONALD L.

STREET ADDRESS | 9060 LEM TURNER RD
CITY-57-ZP JACKSONVILLE, FL ' DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T- 2P

TALE

RAME

STREET ADDRESS
CITY-§T-IP

TTLE
NAME ~ . . . - et

STREET ADDAESS |- : 2T - eme s A P e e e -
CIFY-57-21P

12, | hereby ceni&( that the information supplied with this fiing does not qualify for the exemption stated in Sectionr 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and aceurate and hal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
aof the corporation ar the recaiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef Iike empowered. Ci. " ‘(‘

: neBo Loy

SIGNATURE: Sce Zran, -G -05

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phona #




