2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOGUMENT #K30667 Jul 01,2005 08:00 AM
17 Entty Name : ecretary of State
DAVID B, WILSON AND ASSOCIATES, INC.
Principal Plage of Businessrﬁ- o - ’ —'R_Eailing Addrass
SR Sy
- - SR TR AR
06292005 No Chg-P CR2E034 {(10:03)
DO NOT WRITE IN THIS SPACE e Ao o
65-0065422 Nat Applicable
5. Certiﬁcalsometus Dested [J gg-gesq lﬁi"é’i‘ma‘

§. tame &fid Address of Currect Registared Agent

SO AR DR o | DO NOT WRITE
SARASOTA, FL 34235 ) IN TH'S SPACE

8. The above named antity subxmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of ragistered agant. - -

SIGNATURE — M = - i
Sighanwe. typed o printed nanme of registened agant and tifte if applicable {NGTE Regisiarad Agent sigralurs rotuirad when rdnstaling)y ' DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | n accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddetoFeas corporation did not receive the prier notice.
10 — CFFICERS AND DIREGIORS ] T
e D S T e e
NAME WILSON, LAURIE E.

STREET ADDRESS | 4625 HIDDEN FOREST DR
ciy-§7-2p SARASOTA, FL

i - o - — 00000363934

s 0701, 05-B0004-020 15000
QY-5T-2P

e i e == s -

NAME

— | DO NOT WRITE
©IN THIS SPACE

=

TIME

HAME

STREET ADDRESS
cory-57-21F

THE — - _
NAME

STREET ADDRESS
Gy -ST-2P

TME

NAME

STREET ADDRESS
City-5T-2P

12. | hereby certify that the information supiplied with this ﬁﬁng does not quélity for the exermption stated in Section 119.07%3)0‘], Florida Statuies. | further certify that the Information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal alfect as ¥ made under cath; that | am an officer or director
of tha corperation or the raceiver or trustee empowersd (¢ execute this report as required by Chapter 807, Flarida Siahutes: and that my neme appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE:——giuser oS So— Lovrye € Wifope D ©4970% 99257 “352/
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i P e -
SIGRATURE AND TYPED G BRINTED NAME OF SIGNING OFFICER Di DIRECTOR Data Daysme Phone #




