2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 05, 2005 08:00 AM

DOCUMENT # PO0000016351

1. Entity Name - - .
LAW OFFICES CF MARVIN D. WILSON, SR., P.A.

Secretary of State

Principal Place of Business Mailing Address
17366 S. DIXIE HWY 17366 S. DIXIE HWY
PERRINE, FL 33157 _ _PERRINE, FL 33157
06202005 . No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEINumber Applied For
65-0585061 Not Applicable

: - $8.75 Additienal
5. Certificate of Status Desired O Fes Raquied

6, Name and Address of Current Registerad Agent

17355 DIE Y DO NOT WRITE
PERRINE, FL 33157 e IN THIS SPACE

8. The above named entity submils this statement for the pUpose of changing its regislored office of registerad agent, or bath, in the Stale of Fonda, 1 am famiiar with, and accep!
the chligations of registerad nt. . -

. AR C S I - 7 2 T
SIGNATURE e . A RS — {’ -
: Signature, typad o printed neme of regl egent and title s i {NOTE Registered Agent signatung raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. ElestionCampalgn Finanting _ $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 i Trust Fund Contribution. -+~ £1 7 Added to Fees corparation did not receive the prior notice,
10. ) OFFICERS AND DIRECTORS I
TIMLE PV3T
NAME WILSON, MARVIN D SR
STREETADDRESS | 17366 5. DIXIE HWY
orv.st2p | PERRINE, FL 33157 _ HO0Don3TR2Te
— - SO R - .
i 07 05/05-80007-012 150, 4
NAME
STREET ADDRESS
CIvY -5T- 2P
TITLE :
NAE

o DO NOT WRITE

T ’ ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-Z3P

TIME

NAME

STREET ADDRESS
GiTY-ST-2IP

TME
STREET ADDRESS. . - - - . . C e - [
CITY - 5T-2iF : .

(=]

12. | hereby certiy that the information suppfied with this filing daes not qualily for the exemplion stated in Section 7119:0??5){5', Florida Statutes. [ further centify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal effact as if made under gathy, thal | am an offiger or director
of the corperation or tha recaiver or rustee emipawsred o exscute this report as raguired by Chapleﬁoj’. F’]onc!@ Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an _atmchWeiWyther lika empowered.
2 - )
SIGNATURE: 7 ) 97 Vdial
a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Daylime Fhona &

= T T = P ——



