2004 FOR PROFIT CORPORATION

FILED

May 03, 2004 8:00 am
ANNUAL REPORT

DOCUMENT #

1. Entity Name

WILSONWAY, INC.

Secretary of State

P01000025986 05-03-2004 90670 040 ***150.00

Principal Place of Business

2250 SE 147TH ST.
OCALA, FL 34471

Mailing Agdress

2250 SE 14TH ST.
OCALA, FL 34471

94078711

A R

2. Principal Place of Business 3. Mailing Acdress
Suite, Apl. #. elt. Suite, Apt. 4. etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Srate 4, FEI Number Applied For
59-3722346 Nat Applicable

¥ 4 & Countr . . TS

i Countey =P uniry 5. Cerlificate of Status Desired ] ?g':i “3?:("“"”“'

* 6. Nama and Address of Current Hegistered Agent e — 7.-Nama and Address of New R Agent - - o
Nama

Street Address (P.0. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The abovo named entity suﬁa"

the obiigations of registered’ a’gem

ji§ this statement for the purpose of changing its regietered ofiice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATUHE . .
. Signalt o, Typed o unl.ngd e o reglistosed agent dahd tio d opplicatic. {NOTE: Azgidured Agent sipnadura recuires vwhen rene L DATE
: " FILE NOW! FEV £15°$150.00 9. Eiectio_n Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution, Added to Fees

10, SFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 11
TMLE D ] Detete TOLE O cnange 7] Addition
NAME WILSON, KENNETH J NAME
STREET ADORESS | 2250 SE 14TH ST. STREET ADGAESS
Gy -87-21P OCALA, FL 34471 CiTy-5T-21
e ) Dalete TMLE Yonange ) Additioa
HAME HAME
STREET ADDRSSS STREET ADDRESS
GHY-5T-2IP Cily-SI-4P
TE - . ——— - - — 1 Detete THLE . . [Jchange [} Addition
SaME NAME
STAEET ADPRESS STREET ADDRESS
(iy-§1-21p Oy -ST-7IF
TILE {1 Delete TMLE [ Change [ Acdition
HAME NAME
STREET ALDHESS STRFFT ADEHESS
Giy-5T-2P CHy-41-2p
e 1 Detete TIE O cnange T addilion
NAME NAME
STREE! ADLRZSS STREEY ALERESS
CiTY-ST-2IP GCOY-5T-2P
T ] Delate TLE [3 Grange ] Acdition
NaME NaME
STREE! ADBRESS STREE! ADBRESS

&t-ap CY.5T-2P

12. | herahy cartify
indicaied on this report or

of the corperation ©f tha receiver of trusiae gmpowearad (o exacute

changed, or cn an

SIGNATURE:

¢ that the information suppiied with this fiing does not qualily for the axemptlion stated in Section 118.07(31(). Flor'da Statutes. | further certily that the information
d that rmy signaturz shall have the same legai eftect as if made under oatly; that i am an officer or director
report as ragquired by Chaptar 607, Florida Statutes; and that my nama appaars in Block 10 or Block i1 it

stpplementat report is true and accurale a

nian h an ali other lixa owered.

38N BoY Hto

Hfafy

Daytime Phone #




