L

’ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT # P00000049855

1. Entity Name

JIM M. WILSON, INC.

01-27-2004 90002 042 ***150.00

Pringipal Place of Business

3649 UNIVERSAL PLAZA
NEW PORT RICHEY, FL 34652

Mailing Address

3649 UNIVERSAL PLAZA
NEW PORT RICHEY, FL 34652

44004609

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc,

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3646649 Not Applicable
e Country ap Courtry 5. Cortificato of Status Desied ~ []  58-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P

ey T Lo, T

R ks i

WILSON, JAME M
8932 CRESCENT FOREST BLVD.
NEW PORT RICHEY, FL 34654

= Nama——te T S o

Era——

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragislered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma of registered sgent and fitla if applicab{e.

[_NOTE: Registered Agant signature required whan reinstating)

DATE

1: FILE NOWII FEE IS $1 5%
‘Aftar May 1, 2004 Fee will be $550.00 |- - -
{

9. Election Campaign Financing

Trust Fund Contribution.

1

$5.00 May Be
Added 1o Fees

Ww~_ . .——— — OFFICEASANDDIECTORS = - e IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TLE Change [ Addition
NAME WILSON, JAMES M NAME

STREET ADORESS | 8932 CRESCENT FOREST BLVD. smeeranoiess [T HAd PolHusSoL DR

av-s-2P | NEW PORT RICHEY, FL 34654 CITY-5T-2P nNew Byt Racbhe 'y =1 (pg'—l'

me O Deete THLE O cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2P CIFY-ST-78

TiLE B Detete TLE [ Change [ Addition
NAME —. c—— — — . . NAME - —_—— -

STREET ADDRESS STREET ADDRESS

CIFY-$T-7P CITY-ST-2IP

TILE O Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF — CIFY-ST-2P

T7LE 3 Detste TITLE [ Changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-§T-2P L L.

TITLE : I pelete meEe T - - [ Change ] Additien
NAME . P :

STREET ADORESS 1 STREET ADDRESS

CITY-57-ZP CITY-ST-21P : ' B

12. | hereby certify that the information supplied with this filin
indicated on this report of su ental report is true an.

doss not quali
accurate and |

foy

of the corporahon or the recéiver of trusiee empowezpd 10 exacuta this

other

SIGNATUHE_——“ ‘

ljke 2rmy

B

exempticn stated in Section 119.07{3){(i). Florida Statutes, | further certify that the information
gnature shall have the same legal effect as if mada under cath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appesrs in Block {0 or Block 11if

‘2, \ot_\_ R-gdayy

/ /afurum-: AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

[aytime Phone #




