2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

Secretary of State

DOCUMENT # P00000065761 03-17-2004 90002 022 ***158.75
1. Entity Name

P.M. WILSON, INC.

Principal Place of Business Maiting Address YU I0IELT

12090 W 99TH COURT 12090 W 99TH COURT

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 )
T sV R AR DA GO TR AR

IREES S oy $41 2835 S Huoy Yy

Suite, Apt. #. sic. Suite, Apt. 4, elc. 03122004 Chg-P CR2E034 (10/03)

City & Slale City & State 4. FEI Number Applied For
IHellevies | £ Dellevicw, FlI 59-3667390 Not Agplicable
Sﬂp‘-f 20 (au;“;ﬂ éz Yoo Eiugr; 5. Certificate of Status Desirad o Eesa'gasq L.:?:;tionat

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent .
Name

WILSON, PATRICK J

W loon Padrick T

12090 SE 90TH COURT
BELLEVIEW, FL 34420

Street Address (P.0. Box Number is Not Acceptable)
1090 SE Qth O

it 7ip Cod
'ﬁx”w:(w FL |31Q/<350

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.
SIGNATURE / /

Patricp. T wilson

office or registered agent, or both, n the State of Florida. | am familiar with. and accept

title ¢ applicable. {NOTE: Registerea A

3~12-0Y

genl signatlre requirgd when fenstating) DATE

Yy
SMpeli/’ﬂ\md s arTogsiered agent ana

8. Election Campaign Financi

FILE NOW!!! FEE IS $150.00 9
Trust Fund Contribigion.

After May 1, 2004 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O Delete TILE P7TD [onange [ Additon

NAKE WILSON, PATRICK J HAME . izon Po.trrcle

STREET ADDRESS | 12090 SE 80 CT stheer aporess | 12090 S¢ 99 ¢ ot

orv-s1-2° | BELLEVIEW, FL 34420 or-sT-2P | Bellevices, Fl 39490

TIE vPSD [ Detete TE VPsSD Errange [ Addition

HAME WILSON, MAROLYN NAME Wi ison, Marolyn

STREEY ADBRESS | 12090 SE 90 CT sweer sooness | 12090 SE FTECS

orv-sT-2 | BELLEVIEW, FL 34420 CITY-5T-2P iLelleviewo FL. 34420

TLE 3 Detete TITLE [ change  [[J Addition

NAME - - - R HAME

SIAEET AODRESS STRECT ABDRESS 7 }

CITY-ST-ZIP QITY-ST-IIP

TILE [ Detete TITLE [ Change  [TJ Additien
. NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-§1-2p CTY-5T-2IP

nE L petes TIFLE [d change [T Addition

NAME NAME

STREET ADBAESS STREET ADDRESS

QY- 17 CITY-51-2P

TLE O pelets e Ol change 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaltion
indicated on this repor or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

chanqer, or on an attachgnent with an Zl other like emnowerer.

SIGNATURE:!

Parrick J wilson 3~12-o4

OFFICER OR DIRECTOR

Date Daytme Phore 4




