h FILED
2004 FOR PROFIT CORPORATION - Apr 29,2004 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # K52805 o 04-29-2004 90208 031 ***150.00

1. Bhtity Name

WILSON JAFFER, P.A,

~
L3

Principal Place of Business Mailing Addrgss
C/0 CLYDE H. WILSCN, JR. C/0 CLYDE H. WILSON, IR. QA AN A
27 SOUTH ORANGE AVENUE 27 SOUTH ORANGE AVENUE 9 407{} q'?!]
SARASOTA, FL 34236 SARASOTA, FL 34236 _ ©
i S RN T
27 South Orange Avenue
Suite, Apt. #, elc. Suite, Apl. #, etc. i
Suite 1 01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasota, FL 3423 65-0089742 Aot Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 dditional
34236 Sarasota Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, CLYDE H,, JR.
27 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City- FL I Zip Code

L

1 B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
.. the obligations of registered agent.
Ll

SIGNATURE
. L. ,'Si.gnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when réinstating} DATE
.,g;j - FILE Nowm FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
Aﬂe( May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees

o . Co. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE:"_-' s | PD [ pefete TITLE [ Change [ Addition
. NAME -~ | WILSON, CLYDE H., JR. NAME

STRGET AD0RESS | 27 S ORANGE AVE STREET ADDRESS

CITY-5T-71P SARASOTA, FL ChY-5T-2P

TITLE VP 3 pelete TITLE [d Change [ Addition

RAME JAFFER, JOHN 8. NAME

STREET ADDRESS | 4027 BENT TREE BLVD. STREET ADDRESS

CITY-ST-2IP SARASOTA, FL CIY-8T-2iP

TITLE [ pelete TITLE [ Change  [3J Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-ST-ZiP

TINLE (T velete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2iP CITY-3T-21P

TIMLE [ belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-Zip CiTy-ST-ZIP

12. | hereby certify that the information suppliet? is fili 5 D alimksmn\tig::ialed in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemenial refort ) &énd that my signature have the same legal effect as if madg under oath; that | am an officer or director .

of the corporatlon or the receiver g bter 607, Florida Statutes; and thg¥my name appears in Block 10 or Block 11 if

4 (941) 955-5800

/ P hap—af Daytime Phone #

this repon as required by Cha
d.




