FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 1.80020 g 04-00-2004 90027 041 ***150.00

1. Entity Name

WILDERSON INVESTMENT CO., INC.

Principal Piace of Business Mailing Address T a
S48 CARELA-CT ~5403-CAREHAGT-
AHANHCBEACH FL 32233 ~AHANHEBEACH-FE—32233—

I

c/o 5354 SHORECREST D 5354 SHORECREST DR.

Suite, Apt. #, ete. Suite, AplL. #, elc. . 04'012004 GChg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
JACKSONVILLE FL JACKSONVILLE FL 54-7680260 Not Applicable
3252 10 : Cﬁnstk -Zi_ES 2210 Cctu]%ryA 0 5. Certificate of Status Desired 0O fg'zg L‘j‘if‘:;‘i""a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nzme . - . .-

WILDERSON, PAUL W., JR.

5403 CARPELLA-GT Street Adg[ sgP O. Box Number is N pt )
c/00354 SHORECREST BRIVE
City Zip,
» JACKSONVILLE FL | 9510
8. The above nam ntity puby s this stategnant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligation g% 5 .
i /Y
SIGNATUR W é g
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Regisiereq Agent signature required when rei‘nstan'ng} DATE. .
T . R . . . ) M .:‘-E " o _ .o (" . el
FILE NOWIi! FEE IS $150.00 8. Election Campaign F.|nancmg n $5.00 May Be R o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE X change [ Addition
NAME WILDERSON, PAULW._, JR. - MAME - T
STREET ADDRESS | -356-EGHLFBR~ smeeraooness | 9354 SHORECREST DRIVE
GIT-ST 2P| -BANBEEF— ovsi | JACKSONVILLE FL 32210
TITLE D [ petete TILE K Change [ Addition
HAME WILDERSON, HELEN M. . HAME N
STREET ADDRESS | -388-E~GhH-R DR smeersoezss | 5354 SHORECREST DRIVES
CTY-5T-2P | -SAMNIBEE - - CHTY-ST-21P JACKSONVILLE FI. 32210 :
TME o J Delete TLE O change  [] Addition
HAME HAME
STREET ADDRESS R R - STREET ADDRESS _
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2If CITY-ST-7IP
TIMLE ] belete TITLE [ Change [ Additian
NAME HaME
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIF ) CITY-ST-21P
TITLE . 7 O Delete TITLE [Jchange [ Addition
NAME ==~ - TR TR AT T BAME - "= TTEL AT T T
STREETADDRESS™| "7~ = ° —° 7 h o STREETADDRESS |~ — ——~ "~ ~° : T T .
CITY-8T-2P- + et L ' GITY-ST-2IP . ‘

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the informaticn
_indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 0:3%{ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachm iih an ;%esyvﬂth__all qiher like empowered. / s
f M, W04
Date

771-8674

Daytime Phone &

SIGNATURE:~_ &« % PA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rl



