~ 2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT . . Apr1l,2005 08:00 AM
DOCUMENT # K73071 ) Secretary of State

1. Entity Name
WILSON'S N. C. FURNITURE, INC.

Principat Place of Business  — - 7 @ing .ﬁddreéz-; '_V' e ol
9560-11 LEM TURNER RD 9560-11 LEMTURNERRD ™~ 7~ '} S
JACKSONVILLE, FL 32208 _ ~ JACKSONVILLE, FL 32208

ST,

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy RpTed For
59-2938214 ot Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desgired

6. Name and Address of Current Registered Agent

WLSON BONALDL. | DO NOT WRITE
JACKSONVILLE, FL 32208 i IN TH'S SPACE

8. The above named entity submits this ‘statgrHant for the purpbies of changhig s Tegistered ofiice of iigistered adent, of both, in the Stale o Florida. [ am familiar with, and accept
the obligations of registered agent. et . AP .

SIGNATURE S e - -
Signaline, typad of panted marmt of rgReTed SEEFI TR e K appRenble -~ — — - TNGTE Regiotoral Agant SigneiCe rooured fher relnstalng) DATE
i T TR — T T FL. e
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
. R RGOS ] = Ty
TILE PTD e R s
NAME WILSON, DONALD L,
STRECT ADDRESS | G060 LEM TURNER RD i T -
CTS-TP | JACKSONVILLE, Fl T - HODD00236341
THE vsD — = . WSTLBS-R0008-002 150,80
HAME WILSON, LYNNE S.
STRELY ADDRESS | BOBD LEM TURNER RD -
CITY.-57-7P JACKSONVILLE, FL L
= e T e e S - s

p—p - : == e - Al 0 i s kR e+ e B .

NAME

st DO NOT WRITE

T EEESIEL - N THIS SPACE

NAME
STREET ADDRESS

CITY-ST-TiP
B STy R S A ST, S

TMLE ) . ; e . — A
AME

STREET ADIRESS
CITY-ST-2P

TImLE I e At e e ek L. R e S:huv-:—'q--.T—ii L r e il e om,

STREET ADDRESS
CiTY -8T- 217

12. | hereby cerﬂiﬁ that the information suppliéd with s ﬁh’né} does niof qualify for 1Fié Exemplion Stated in Section T18.07(3(N, Florida Statuses. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same fegai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execuie this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aron an atiachment yith gp address, vy‘.m all pther like empowered.
SIGNATURE: Y-$05 43207

SIGNATURE AND TYPED OR FATNTED NAME OF SIGNING OFFICER OR DIAE

=TT - i
—— =



