2004 FOR PROFIT CORPORATION FILED
Lok ANNUAL REPORT (AR) o

DOCUMENT # P00000099697 Feb 27, 2004 08:00 AM
1 By Name' - Secretary of State
WILSON AG SERVICE INC.
Principal Place of Business ) Maiing Address )
4021 ORANGE GROVE BLVD 4021 ORANGE GROVE BLVD
N FT MYERS FL 33803 N FT MYERS FL. 33803
i 1 AW BT GA
Suite. Apt #, etc Suiie. Apt #, etc. MOCRE CR2E034 (11/03)
City  Stale ' City & State — [ FothomRer Appued For
o 31-1220273 Not Applicabie
Zp Caurniry 2p Country 8, Cartificate of Status Desired O ?g-geﬁqg?led;ﬁonal
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Regisiered Agent L
Name
)?glz_ ?%Ehﬁ%TEHSE%\I&EKBLVD Street Address (.0, Box Number 1s Not Acceptable)
N FT MYERS FL 33803
City FL ] Zip Code

B. The above named entity submitg this stalemenz for the purpese of changlng its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . : - = .
Sgnalure. typed or printad name of regrsterad agent and title iF apphcakle {NOTE Rapislered Agerl signature required when reinstating) PATE
FILE NOW!!! FEE IS $150.00 A A
9. Election C £i
Ater ay 1, 2004 Fee wil o $550.00 pechn Cempn s 1 $5.00 e oo
Make Check Payable to Florida Department of State '
10. — OFFICERS AND DIRECTORS | IEEE ADDITIONS] CHANGES TC OFFICERS AND DIFECTORS N 11_.
TLE Dp ] Delete TRE [ change ] Addition
NAME WILSCN, JAMES A NAME InnO0nmsaYe?
STREET ADDRESS {4021 ORANGE GROVE BLVD STREET AGDRESS Qggg T 304 EUBSS"B 15 1SU QB
CiTY-ST-2IP N FT MYERS FL 33803 CITY- ST- 21 7 7 7
TITLE DP [ Delete TITLE O Change [ Addition
NAME WILSON, KATHERINE K NAME
STREET ACDRESS | 4021 ORANGE GROVE BLVD STREET ADDRESS
CITY-ST-2P N FT MYERS FL 33903 CiTY-81-2IP .
me S oelete f e G Change [ Addiion
HAME NAME
STREET ADDAESS STREET ADORESS
T -S1- 2P CITY -5T- ZiF _ } s
TITLE O pelete TITLE [OChange [T Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CiTY-ST-2P B CITY -ST- 2P ] L
HLE [ beiete Lk, [Jcrange [ Acdition
NAME NAME
STREET ADDRESS l STREET ADDRESS
Cily-ST- 7P o o T ST 2P _
TME 1 Degete TILE [ change  [3 Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- TP

12. [ heraby certify that the information supplied with this f|ls does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indwcated on this repoit or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton of the receiver or tustee empowerad 1o exacute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with- an address, with all ather fike empowered.

SIGNATURE: Pothanors H Aou S X ag—o% 224995 S’

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Tzytma Phane ¥




