-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P00000049855

1. Entity Name N
JIM M. WILSON, INC. '

~Secretary of State

Mailing Address

3649 UNIVERSAL PLAZA
NEW PORT RICHEY, FL 34652

Principal Mace of Business

3649 UNIVERSAL PLAZA
NEW PORY RICHEY, FL 346852

DO NOT WRITE IN THIS SPACE

6. Name.éd Address of Current Registered Agent

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

et =~

AT

01212005 Ne Chg-P CR2E034 (10/03)
4. FEI Number - Applied For
59-3646649 Not Applicable

0 $8.75 Additionai

8. Cartificate of Status Dasjred
. . Fea Required

DO NOT WRITE
IN THIS SPACE

gy s S e

—mzmmm
ke
8. Tha above namad entity submxts this stazement lor the purpose of changmg |ts ragisterad office or raglstered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE . e . -

Sipnature, typed or prinled namecf renimred aaem a.nd hﬂa il applicable.

{NOTE: Registered Agent signaturo required wher reunslating)
T T Hw

9. Elgction Carnpalgn Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2005 Fee will be $550.00 ]

$5.00 MayBe
Added to Fees

70, = OFFICERS AND DIRECTORS ]

PSD

WILSON, JAMES M

7422 BALTUSROL DR.

NEW PORT RICHEY, FL 34654

TLE

HAME

STREET ADDRESS
CITY-57-2IP

- WOpE01 33023
O On/eS/D-B0I-D24 190,00

TLE

REME

STREET ADDRESS
CIvY-ST-2IF

TITLE
MAME
STREET ADDRESS R
AT -5 3P

TIME

NAWE

STREET ADURESS
GITY-ST-2IP

TmE

NAME

STRELT ADDRESS
CITY-ST-2P

DO NOT WRITE.
IN THIS SPACE

TITLE
NAAE
STREET ADDRESS
CITY-ST-21P -

J O

12, Iherebycerhtgthanhe informaiion upplledmththlsfmn does nola
indicated on this raport or gegblemeltal repert is lrue pnd accugatt
of the corporation or :h B

5y for the exempticn stated in Section 119. 0753]0] Florida Slatutes I Eurther certlfy mat the mformanon
t that my signaiure shall have the same legal &
is reporﬂt as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

fact as if made under cath; that | am an officer or director

TURE AND T"PED OR FRINTED NAME OF SIGHING OFFICER =1} DIRECTOR

.\L?;\\Of.

Daylime Phone #




