————2004-FOR-PROFIT-CORPORATION——

ANNUAL REPORT {AR)

DOCUMENT # Ke1296

1. Entity Name

WESLEY D. WILSON, C.P.A, P.A.

Principal Place of Business

8200 NW 73RD AVE
EQMARAC FL 33321-4846

Mailing Address

8200 NW 73RD AVE
TAMARAC FL 33321-4846

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, elc.

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90121 001 ***150.00

™ a — — -

R

IR

ROSENTHAL, STEPHEN B.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0122819 Not Applicable
e Couniry Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
: Fee Required
€. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

e —8142-N-UNIVERSITY-DR=
TAMARAC FL 33312

ez} —Strest. Address:(R.G=Bax-Number-is Not-Acceptable)}———

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this stalement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. yped o printeg name of registered agen and titlg f apphcable

{NOTE: Registared Agenl signalure required when rainstaring )

OATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[nl3] O pétete TITLE [ change ] Addition
NAME WILSON, WESLEY D. NAME
STREET ADDRESS | 8200 NW 73RD AVE STREET ADDRESS
CiTY-ST-ZIP TAMARAC FL 33321 CITY-ST-21P
TIMLE ] Delete e (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1- 2P
TILE [ Detete TLE [ change [T Addition

R ,.,NAM'E._, el e, o s i e o —— - —— - . MAME———- — - - - - — o —— - e - ——— e

STREET ADDRESS STREET ADDRESS
CiTY-S5F-2P CifY-SI- AP
TILE [ Deete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-5T-2IP
TITLE [ betete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [3 oetete TILE [JCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, of on an attachrhent

SIGNATURE:

s, with all other like empowered.

WEsLey 0. w)son

4/13]e4

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the ?Ever/?,trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f‘? $Y)724-133 7

ice{AlMeeMio TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phane %




