. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

Feb 02, 2005 08:00 AM

DOCUMENT # PO1000003715

1. Enlity Name
M.L. WILSON CO.

Secretary of State

Mailing Address

1318 LAKE WASHINGTON ROAD
'MELBOURNE, Ft 32935

Principal Place of Buslness . .

1318 LAKE WASHINGTON ROAD
MELBOURNE, FL 32935 |

e TR

DO NOT WRITE IN THIS SPACE

ARG AR AR

01272005 Mo Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
59-3690599 Not Applicable

5. Certificate of Staius Desired I $8.75 Additiona)

Fea Required

6. Mame and Address of Current Registered Agent

TR e TIiE.

WILSON, M.D.
1318 LAKE WASHINGTON ROAD
MELBOURNE, FL 32835

DO NOT WRITE

—— IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, it the Statg of Flarida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigrature, typed or printes name of regisipred agerand filfe il rplicants

'TNOTE Registarod Agent signature reduired when reifgtating)

P

LTS

FILE NOW!I! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Elegtion Carmpalgn Financing

$5.00 May Be

3 Added to Fees

10, QFFICERS AND BIRECTORS | ~

D

WILSONM, M.L.

1318 LAKE WASHINGTON RQAD
MELBOURNE, FL 32935

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CIrY-51-21P

U002 11763
o/ TS0 131

I

2131-u14 150,00

5,

TILE

NAME

STREET ADDRESS
CiTY-57-ZiP

L

NAME

STREET ADURESS
CiTY-51-2P

TiTLE

NAME

STAEET ADDRESS
CITY-5T-2IP

DO NOT WRITE
'IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hareby certify that the information supplied with T_Fﬁ?{'ﬁlf‘ng

incicatéd an this report or supplemental repert is frue and accurate and that my signature shall have the same legal @

does nat qualify for the exeraption stated in Section 1 19.07;3)&), Florida Statutes. | further certify that the information

fact as if made under oath; that | arn an officer or director

of tha carperation ar the réceiver or trustee empowered to execute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all ather like empowered,

x [/ /e §

SIGNATURE:

SIGNATUAE Al 'PED OR PRINTED NAME OF S[GNIRG GFFICER OR DIRECTOR

Date Daylime Prone ¥




