2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # PO0D00062006

1. Entity Name .

THOMAS EDWARD WILSON, INC.

Principal Flace of Business

A516 SW 18T PLACE
CAPECORAL FL 33914

[

Mailing Address

4516 SW 21ST PLACE
CAPE CORAL FL 33914

FILED
Feb 26, 2005 08:00 AM
Secretary of State

[

I

K

i

L ;
2. Principal Place of Business ["3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt #, elc, 15t MOORE CR2E034 (10’04)
Cily & State — City & State a. FEI Number Applied For
. . 65-1 0248 47 Not Applicable
n o - c "
Zip Cauntry Zip ountry 5. Certificate of Status Desirad O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

WILSON, THOMAS EDWARD
4516 SW 21ST PLACE
CAPE CORAL FL 33914

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

City

FL Eip Code ‘

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of pr

Tagistared Agsi

na htle f appticable

{NOTE Regrslargd Agent signature required whan rinsiaung)

. oA Gy
T =

FILE NOW!! FEE IS $150.00 . ...
After May 1, 2005 Fee Will Be $550.00 ..

$5.00 MayBe
Added o Fees

9. Election Campaign Financing
Trust Fund Conribution. ]

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS = k2 ADDITIONS,]CHANGES 1O OFFICERS AND DIRECTORS [N 11

TIE PSTD O Datete T [T change ] Additlan
NAME WILSON, THOMAS EDWARD ) NAME

STREET ADDRESS | 4516 SW 21ST PLACE STREET ACORESS

try-s7-7F | CAPE CORAL FL 33914 _ Y- ST+ 2P . )

MILE [T Delate TIILE [ thange [ Addition
NAME HAME

STRETT ADDRESS - STREE7 ADDRESS

GITY-T- 2P L ZILY-5T-2P B

THLE 7 Delete (T Clchange ] Addition
NAM| 7 - -~

c\'R{EET ADDRESS s?ﬁimnmzss laiﬂ{;;[uﬂl]Ei! 1285

g 0 ~ h

S 1 ] e 00 02/26205-80014-014 150,00

TWiRE O Delets e ] change [ Addtion
NAME AAME

STREET AUDRESS STREET ADDRESS

CITY-SF-2IP J CITY . SE 2P

TiE [ Delete HILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2IF ~ I CITY-5T. 2P

TiLE T Detete ke [ Change [ Addition
NAME HAME

SiRCET ADORESS STREET ADORESS

Y. ST-2P ) oy s1-zp

12, | hereby certim that the information supplied with thus filing does nat qualiy 1

indicated on

changed. or on an attachment with an address, with al! other like empowered,

SIGNATURE: &“=_

SIGRATURE AND TYPED OR BRINTED N

ot the exemption stated in Section 112.07(3)(1), Forida Siatutes, | further certfy tat the information
i report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

FICER OR DIRECTOR

2220y

Dayuene Phans §



