. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000099697

1. Entity Name _

WILSON AG SERVICE INC.

Feb 24,2005 08:00 AM
Secretary of State

_— =

Principal Place of Business N " Malling Address
4021 ORANGE GROVE BLVD 4021 ORANGE GROVE BLVD
NFT MYERSFL 33202 = N FT MYERS FL 28903

2. Principal Place of Business 3. Mailing Address

I

il

|

[T

Suite, Apt #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number ) Applied Far
31-1220273 Not Applicable
Zip Country Zip 0 $8.75 additional

J Country

5. Certificate of Status Dasired

Fee Required

7. Name and Address of New Registered Agent

6. Namo and Address of Current Registered Agent

WILSON, KATHERINE K

Name

4021 ORANGE GROVE BLVD

Strect Address (P O, Box Number is Not Acteptabie)

N FT MYERS FL 33903

City Zip Codle

FL

8. The above named entity sumits tis statement for the purpose of changing its registerad officé or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent

SIGNATURE - =

Signature, typad o pimtad narme of ragrstened agent and lite © applcatlke

TIWOTE Registad Bgerr signature racured when rarstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 »
iMake Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIMONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE DP T Delete TIME [ [ Change [T Addition
NAME WILSON, JAMES A HAKE ; DASAS

STRECT ADDRESS 4021 ORANGE GROVE BLVD SiREE ADDRESS e f,.g‘%‘?&%@ﬁﬂﬁg?:gﬂ 150,00
cy-si-7f |NFT MYERS FL 33903 CITY.57 IF GRS

BTiE DP ) O Detete Tme ' 1 Change [ Addition
NAME WILSON, KATHERINE K NAME

STREETADDRESS | 4021 ORANGE GROVE BLVD STRFET ADGRESS

CITY-ST.21P NFT MYERS FL 33303 CITY-51-21P

e - 7 Delets s [ thange [ Addiion
NAME KAVE

STREET ADDRESS STRLEY ADDRESS

GITY-ST-2IP LA )

iliLE T O oeets ™0 [J Change ] Addition
bAME H HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-{IF

e T [T oetete TRLE ) Change L] Addition
HAME NAME

STREET ADDRISS - - —— STREET ADDRESS

Cliy-S1-2F CITy-Si-2P

TiE - O Delete I Dl change ] Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY - S1-2IP Cilv-5T-0F

12. | hereby certify that the information supplied with this fiing does not qualify for the e'xemptioh stated In Section | 19.07%3)0), Florida Staiutes, T further certify that the information -

indicated on this report ar suppiemental repart is true and accurate and that my signaiure shall have the same legal @

ect as if made under oath; that | am an officer or diractar

of the corparation or the receiver or trusiee empoiwered 1© execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ) AT € | I 02-07-05 359945
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lalo Daytrme Phone # )




