2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

=1. Entity Name

DOCUMENT #.P01000021155

LAW OFFICES OF BENJAMIN A. WILSON, P.A.

Principal Place of Business

1207 CHESAPEAKE DR.
ODESSA FL 33556

.

Mailing Address

1207 CHESAPEAKE DR.
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-08-2004 90005 021 ***150.00

IR

~ 7 WILSON, BENJAMIN
1207 CHESAPEAKE DR.
ODESSA FL 33556

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
2ip Country ap Country 5. Cerlificate of Status Desired i $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title 4 apphcable

(NQOTE: Regislered Agent signature required when rainstarting)

DATE

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| me P [T Defete TIE 13 [ change [ Addition
KAVE WILSON, BENJAMIN A KAVE wilon | Bonjumia A
STREET ADDRESS | 15108 PERGRINO PEARCH PL #301 STREETADDRESS | 1907 <ha Supen ke On,
CITY-SF-2IP LUTZ FL 33558 CITY-ST- 2P 0‘[‘”“ Ei 3 355 b
e 1 belete TITE £ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TITLE O selete TITLE [ Change (] Addition
HAME NAME .
STREET ADDRESS | - STREET ADDAESS _ e . el
1 ev-stze CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TiLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CRY-ST-2P

SIGNATURE:

Ao g4

12. t hereby cerlify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE ANIFEYPED OR PRINTED NAME

) FFICER OR DIRECTOR

Date

Daytime Phong #




