2004 rOR PROrl1 CURPuUnAIlUuN

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000011302 Mar 09, 2004 8:00 am
v Enene Secretary of State
WILSON CONSULTING, INC.
03-09-2004 20055 002 ***150.00
Principal Place of Business Mailing Address
1207 CHESAPEAKE DR 1207 CHESAPEAKE DR
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For |
59-3699359 vy
pplicable
Zp ) Country Zip Country 5. Ceriificate of Status Desired O ?i.gias:;ﬁonai

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

Name -

\‘{\QI(S?%II\-IIE%EANPJEAAT(ISDR " Street Address (P.0. Box Number is Mot Acceptalile) -

ODESSA FL 33556

City FL Zip Code

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

SIGNATURE

Signanwe, yped or printed name o regisiered agenl and title i applicable (NOTE: Registared Agent signatura required when rainstating) DATE

8. Election Campaign Financing - $5.00 may Be
Trust Fund Cantribution. 1  addedto Fees

10. OFFICEF{S AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE D 1 Delete TLE b B Change [ Additian
NAME WILSON, BENJAMIN A NAME W lsen . Bemnmnida A
STREET ADDAESS [ 18508 LAKE SHORE DR. STREETADDRESS | 4o ¥ ‘Clacsrw pr= ke Pv
omy-sT-2P |LUTZ FL 33549 CITY-ST-ZIP edecsa, F{ 335T L
T (] Detete Tme ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE - O belete B e .. [ Change. [ Adsition
NAME NAME
STREET ADDRESS . L . STREET ADDRESS _ _ .
CITY-ST-71P CITY-ST-2P
ImEe O pelete TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-e CITY-ST- 24P
TITLE O peiete TITLE - [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EfY-ST-2IP CITY-51-7P
TmE [ oelste TIEE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-219

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: 2. 3/ 3/69 (813)8 1:8-28

N

SIGNATURE ANWTVPEDWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phane #

v

/



